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NOTES. 


such prominent men William Mayo, 
Fletcher Ingalls and others who 

MEN articles the January 
THINK? number the American Journal 
Surgery, give the slightest thought 

what they are doing contributing? 
would seem impossible that men that 
character, men who have worked hard 
number these gentlemen have worked for the 
upbuilding the American Medical Association 
can really understand what means when they 
give their support publication that represents 
the very extreme “published-for-profit” medical 
(?) journalism. The advertising pages the 
publication question are full the very worst 
fake and fraudulent nostrum advertisements that 
ever were. And yet men distinction the 
will help that nefarious business 
along contributing articles such sheet! The 
Journal A., December last, called atten- 
the nostrums advertised the publication 
under discussion and deplored the fact that rep- 
utable men would contribute articles such 
publication subscribe it. “And that the gist 
the whole matter. These frauds nave been ex- 
posed the Council Pharmacy and Chemistry 
they have been danger and injury the 
medical profession this country for years, be- 
cause the truth about them was not before known; 
and yet men and believe the Coun- 
cil Pharmacy and Chemistry, men who are 
strong the Association, will not see what ex- 
tent they defeat the result their own work 
the Association helping support publication 
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that will advertise these frauds. Would 
Mayo, for instance, much touch the dirty 
money that paid for the advertising antikam- 
nia, phenalgin any one dozen things that 


are advertised the very journal containing his. 


contribution? And would not, why should 
help along that sort business contributing 
his article? Does not know the antikamnia 
lies? Does not realize the postum lies and the 
old grape nuts appendicitis advertisements—and the 
Collier And how about Ochsner? Does 
think grape nuts, the postum company good 
thing prevent appendicitis? Does use 
prescribe our old friend “cactina 
does not believe these things, does 
believe the honest work the Council Phar- 
macy and Chemistry, honestly and earnestly 
supports the American Medical Association, how, 
Heaven’s name, can justify himself for aiding 
the exploitation these frauds? proposi- 
tion simple one. decent men would keep 
their names out bad company; they would 
which advertises these rank nostrums, then both 
such publications such nostrums would die. 


not have far afield find ex- 
amples prominent men contributing articles 

journals that publish nostrum ad- 

vertisements. the Annals 

Surgery for February find the 
following choice advertisements: 
glycothymoline, “h-m-c,” glycoheroin (smith), er- 
goapiol, chinosol, bovinine, sal hepatica, whirling 
spray and Gray’s glycerine tonic; sadly miss 
our old friend antikamnia, the advertisement 
which used appear the Annals Surgery. 
the same issue the same publication find 
paper Douglass Montgomery, D., and 
George Culver, D., San Francisco. 
Montgomery has member the State So- 
ciety for many years; has been member the 
for many years; during all that time 
has supported the work the Society and 
the Association and has expressed views hearty 
support the Council Pharmacy and Chem- 
istry. Why does contribute journal that 
will advertise nostrums which Dr. Montgomery 
knows unworthy professional considera- 
tion? American Medicine for January contains the 
advertisements, among others, glycerine tonic, 
cactina pellets, seng, campho-phenique, chionia, vi- 
burnum compound, bovinine, neurosine, dioviburnia, 
ergoapiol, resor-bisnol, tri-iodides, maizo-lithium, 
antiphlogistine, pepto-mangan, dioradin, glycothy- 
moline, postum, Pond’s extract, glyco-heroin, vapo- 
cresolene, a-f-sal, anasarcin, phenalgin, sal 
hepatica, oppenheimer treatment, celerina, sanmetto, 
varicocene, iodia and apioline. the same issue 
D., San Francisco. Why should it? 
There are whole lot people who would not 
care see their names the same binding with 
that list nostrums, etc. And knows what 
they are! 
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the discussion this question—why prom- 
inent men write for journals that publish worse 
than improper dis- 
SOUND tinguished surgeon raised the follow- 
VIEWS. ing interesting point: What good 
these authors think will come them 
from publishing their articles such medium? 
The subject advertising, and particularly nos- 
trum advertising medical (?) journals, 
popular one the present time and criticism 
heard all sides though this criticism may not 
reach the writers first hand. ‘she man who 
contributes such publications certainly criti- 
cised most unfavorably large number the 
very people whose good opinion would most like 
keep. Take the same men who have already 
been mentioned that connection this issue; 
they have been criticised unmeasured terms 
many their associates whose good opinion 
they value; but doubtless such words criticism 
would never have been said them directly—ex- 
cept this The strait-laced man, 
the man who will not see his name the pages 
such publication and who will not subscribe 
any such, may laughed some, but 
gets respect all and his attitude abso- 
lutely above What good can man 
like Binnie, able surgeon and most scholarly think- 
er, publish good article journal that 
carries the sort advertising one finds the 
same issue the American Journal Surgery 
which his paper appears? 


lot about the outrageousness the 
newspapers printing advertisements quacks, 


cancer cures and patent 
THE PRESS AND medicines all sorts, 


PATENT MEDICINE. are very much 


better than they? Look 
medical journals and the 
trums they advertise! Look through the advertising 
pages the New York Medical Journal, the 
Medical Record, the Annals Surgery, for ex- 
ample, and see what you think the difference. be- 
tween our own publications and the daily press! 
There mighty little, when you come study 
it. And just because decent men are willing 
contribute articles subscribe these jour- 
nals, that they live and insult honest man’s in- 
telligence their advertising pages. What good 
reason can have for asking the newspapers 
drop their fraudulent patent medicine advertise- 
ments when our own medical journals publish ad- 
vertisements just great and just palpable 
frauds that have been shown over and over 
again? the members our profession did not 
keep these journals alive, either they the nos- 
trums both would die. What the ethical 
difference between antikamnia “ad” medi- 
cal journal and peruna “ad” daily paper? 
Yet you object the. latter but tolerate the for- 
mer! talk lot about the apathy the 
ignorance the public opposing public health 
legislation, but not with the apathy 
the ignorance the medical profession opposing 
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the honest work the Council supporting pub- 
lications that keep advertising exposed frauds 
and rank nostrums! Man certainly the most 
inconsistent all animals! 


various times, during the past ten years,there 
has been some discussion the quality the 
scientific papers published the 
QUALITY JouRNAL. The comment 
PAPERS. the editor has always been 
that the papers published 
reflect the productivity the physicians 
the state and their attitude toward their fellows 
the state and toward the 
all the best papers written members the So- 
ciety are sent other and larger more widely 
circulated. journals, then the average paper the 
STATE. JouRNAL will not very high class. 
That, would seem, obvious. Also, would 
also seem equally obvious that such writers 
have reason excuse for any criticism the 
quality the papers that appear the Jour- 
NAL. All this apropos two things that have 
recently been forcibly brought our attention. 
Very few papers read before the county societies 
the southern part the state are sent the 
JouRNAL; and some very good papers are occa- 
sionally read before those societies. Furthermore, 
please read the proceedings the San Francisco 
County Society, this issue, and note the distribu- 
tion the papers presented before that one so- 
ciety. The desire every publication committee 
that has existed print the best possible papers 
and represent the whole state; have the 
truly representative the whole Society 
and not small portion it. But publication 
committee can more than make use the ma- 
terial that the members provide. all comes back 
the original contention—the STATE 
just what the members the Society make it. 
they write and contribute good papers, then the 
scientific tone the JoURNAL good; they 
not this, then lower than should be. 
Let always have criticism, for good for any 
one; but let also sure that understand 
what, are criticising and why. the 
members the Society. 


Probably only few even those who are 
deeply interested the American Medical Asso- 
ciation, have any very clear idea 

PUBLICITY the enormous amount work 
CAMPAIGN. directly affecting the medical pro- 
fession and the public, that the 

Association doing. This particular word 
comment relates only one the various large 
and important activities the Association—its 
press bureau for the education the public 
public health matters. When the attempt was 
made secure general public health legislation 
the Congress, was once evident that the public 
large was and densely ignorant all things 
pertaining related medical science, public 
health, hygiene, sanitation, Ignorance general- 
opposition; when you see people opposing 
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their own best interests you may absolutely sure 
that they are ignorant what their interests really 
are, for only very small proportion knowingly 
not care. order overcome this opposition 
ignorance and thus carry further 
timably valuable work recent medical science— 
preventive medicine—the co-operation and not the 
opposition the public must secured. this 
end the Association, through its Council Health 
and Public Instruction, has established press bu- 
reau and now sending paragraphs devoted 
facts public health interest over 5,000 news- 
papers every week. Elsewhere this issue 
publish letter that was sent out the editors 
these various papers, giving them very plain 
English statement the attitude the Asso- 
ciation and the real reasons for its activities this 
direction. Quite number newspapers published 
this letter and surprisingly large (and ever grow- 
ing) number them are using the matter sent 
them the Association. This all based upon 
the sound sociological fact that, the long run, 
majority the public settle any 
question and must settle right.. matter how 
long abuses may continue how wrong any action 
taken to-day may be, the long run the question 
will rightly decided. ‘The sooner the general 
public know the facts the sooner will they see 
that any important issue directly affecting them 
settled right. One the best things that 
former President the United States ever said 
was that publicity the best weapon fight fraud 
and secure justice and honesty; for publicity means 
education and education means co-operation for 
that which right. 


There are times when little things seem take 
very great importance. The annual dues 
county medical society 

VALUE are small—even those 
LITTLE THINGS. where they are the 
highest—that they may 

regarded truly among the “little and 
yet the prompt payment the careless neglect 
pay, the feeling that unnecessary ex- 
pense, may lead something the greatest im- 
portance the individual involved. Some instances 
this have recently come our attention. 
certain county the state there now resides 
physician who formerly lived county 
and was for some years member that county 
transferred the society the county his new 
home; for one reason another also failed 
join this county society that for some three 
four years has not been member the State 
Society. “little thing,” you please consider 
so; but consider also the. result this “little 
That physician now being sued for 
alleged malpractice and will cost him good 
money defend the suit, even wins 
it; has already cost him several hundreds 
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expense whatever the defense this suit. 
another county two physicians are jointly parties 
similar suit. One them member his 
county society and his interests will looked 
after, without expense himself, while his asso- 
ciate will obliged spend not inconsiderable 
sum protect himself. “little thing,” grown 
some size. another case member 
county society forgot pay his dues; did not 
care so; any rate, did not and was 
not good standing. And just during that time 
came the case that has resulted suit which 
will have defend himself, for the State Society 
defends only those suits that are brought against 
members good standing. little thing 
keep yourself good standing—a very few dollars 
year—but you neglect this “little have 
you any idea when may become, for you, pret- 
big thing? 


MEDICAL EDUCATION. 


Through the efforts the the courses 
medical study have been carefully revised and 
the standards medical education have thereby 
been raised degree which may well 
proud. However, with the raising these stand- 
ards well the standards preliminary educa- 
tion, very little nothing has been done the 
revision preparation standard text-books for 
the man engaged the study medicine during 
his college career. The student obliged plod 
through voluminous books—often the texts the 
professors charge their respective departments. 
Such books are usually reference books and may 
set forth personal opinions may compilations 
from large number authorities the branch 
medicine indicated the title the book. 

What the result upon the student? means 
large amount reading obtain few facts 
underlying principles which the student 
should thoroughly trained. Such sifting, neces- 
sitated this voluminous reading, had better 
done later, perhaps when the student pursuing 
his practical clinical work during the last two 
years his medical student-life. texts also 
drive the student the use the quizz-compend 
epitome, which usually are too brief and often 
erroneous.. What the solution the problem? 
Texts should prepared teachers medicine 
for the medical student. These books should con- 
tain the fundamentals underlying principles 
the different subjects clear, concise language and 
based leading and accepted authority. The 
material each book should logically systema- 
tized. result would have books that 
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would not too voluminous and the subject mat- 
ter which should thoroughly mastered the 
student. 

The has gone into the publishing 
business such extent that the writer these 
lines suggests that this association establish com- 
mittee students’ text-books. This committee, 
composed competent teachers medicine, 
with the assistance such, might rewrite older 
texts originate books for the student and the 
publishing the same would enlarge its 
sphere usefulness. Such books revised 
stated necessary intervals the progress 
medical science may demand. Books this kind 
would also inestimable value the busy 
practitioner, who with them can review and revise 
his knowledge the basic subjects, viz: physiology, 
histology, chemistry, bacteriology, etc., now 
doing with the practical series medical year 
books. 

The above ideas are the result close personal 
observation during association with recent grad- 
uates and old practitioners post-graduate work, 
which showed the writer the necessity books 
above outlined. This association proved what 
small degree the busy practitioner was able 
keep with the trend the times—not gen- 
eral knowledge skill, but with basic principles 
the fundamental subjects underlying the more 
advanced ideas medical knowledge. 


FUNCTIONAL DIAGNOSIS—A FERTILE 
FIELD. 


Since time the study pathological 
anatomy has overshadowed that pathological 
physiology and only late has the pendulum 
shown signs its backward swing. The detection 
deranged function often more importance 
—for the welfare the patient least—than 
the demonstration given anatomical lesion. 
That there has been realization this evi- 
denced the efforts investigators, both labora- 
tory and clinical, devising ways of. functional 
diagnosis, especially for the excretory and digestive 
systems. regards this work two facts stand out 
pre-eminently: the multiplicity methods, and 
the ignorance the average man regarding any 
them, both which would seem point the 
conclusion that very satisfactory means have 
been discovered. satisfactory method must 
available “clinically,” perhaps not the gen- 
eral practitioner the home, but the clinician 
with ordinary hospital equipment. Elaborate meta- 
bolic study, probably the best way understand- 
ing the individual case, is, be, out 
the question for universal use, and medicine has 
been forced look “short-cuts” determining 
the functional capacity organ. For the kid- 
ney, cryoscopy and the study changes the 
elimination various regents and dye-stuffs have 
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received the most attention. Cryoscopy and other 
procedures physical chemistry, value, 
must done trained observer, fact over- 
looked many reports. estimation the 
elimination substances such iodides, salicylates, 
indigocarmine, methylene-blue and the most recent 
phenolsulphonephthalein, much simpler charac- 
ter. With the last named 
thanks the work Rowntree and Geraghty, 
Thomas, and Cabot and Young, seem have 
technic with few demands regarding apparatus 
and skill manipulation, which the same time 
gives great. promise reliability, although 
yet barely out the experimental stage. 

Even less has been accomplished for the organs 
the digestive tract. The functional study the 
pancreas confined rather unsatisfactory tests 
for the presence its ferments the intestine 
and the demonstration possible disturbance 
glycosuria. might remarked parenthetically 
that this latter manoeuvre should attempted 
much more often than is. the light our 
newer knowledge the importance the liver, 
particularly relation acidosis, comes greater 
necessity than ever for determining the degree 
its integrity. Strauss 1901 gave simple 
procedure for showing the lessened tolerance for 
levulose hepatic diseases yet few have tested 
out the worth his method; Goodman 1909 
and Churchman 1912 having given the only 
papers note this country. Both these workers 
report encouraging results. 

These are but few the possibilities the 
line functional diagnosis. Many opportunities 
await the investigator this field research -and 
results great value may reward his labors. 
cognizance disordered structure whit more 
important than disturbed function, and modern 
medicine demands that the exact methods de- 
termining the one shall used for the other. 


REMEMBER! 
Protection the State Medical Society 
PROTECTS! 
Does Insurance Policy Really Protect? 
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NOTICE 


PRELIMINARY PROGRAM 


Forty-second annual meeting the Medical Society the State California. 
Del Monte Hotel, Del Monte, April 16th, 17th and 18th, 1912. 


Railroad rates the same usual; one and one-third fare for the round trip. 


The provisional program, subject 
and correction, follows: 

The Committee Scientific Work the State 
Society has far arranged for the following 
program: 

There will one symposium 
participate: 

Prof. Hans Zinsser Stanford University will 
speak the experimental side the problem; 
Dr. Wilbur Palo Alto the Clinical 
side early cases; Dr. Orbison Los 
Angeles the Neurological side; and Dr. 
Watkins San Francisco the Orthopedic side.- 

There will also symposium Salvarsan 
and the Wassermann reaction. This will 
joint meeting with the Pacific Coast Branch the 
American Urological Association. following 
gentlemen will take part the discussion: Dr. 
Walter Brem Los Angeles, Dr. Wm. Cheney 
San Francisco, Dr. Chas. Lockwood Pasa- 
dena, Dr. Geo. Newmark San Francisco, Dr. 
Oliver San Francisco, Dr. Leon Roth 
Los Angeles, Dr. Schaller San Fran- 
cisco, Dr. Vecki San Francisco, Dr. 
Montgomery, Dr. Howard Morrow and Dr. 
Schmitt, San Francisco. 

Major Roger Brooke the Army Medi- 
cal Corps has kindly consented read 
“Typhoid Vaccination.” Dr. Dudley Fulton 
Los Angeles, who charge the Medical 
part the program annouces the following papers: 

Dr. Arthur Reinstein will read paper en- 
titled “An Analysis the Examination 1800 
Women the Prostitute the City and 
County San Francisco, with Special Reference 
the Prevalence Venereal Disease.” 
“Some Observations the Diagnosis and Treat- 
ment and Dr. Ralph Williams,. 
Los Angeles, will contribute paper “Tuber- 
culides Observed Southern California.” 


Dr. Cooper and Geo. Painter, “The 


Role the X-Ray the Diagnosis Diseases 
the Stomach (illustrated lantern slides) 
Dr. Robt. Cunningham Los Angeles, 
Mechanism and Clinical Aspect Chronic Ar- 
terial Hypertension.” 

Dr. Andrew Lobingier Los Angeles, who 
looking after the Surgical side the program 
announces far: Dr. Dillon Los An- 
Guy Cochran Los Angeles, “Operative Treat- 
ment Fractures;’ Dr. Rae Smith Los An- 
geles, “Hepatic Abscess with Report Cases.” 
hopes have several important communica- 
tions from San Francisco surgeons. 

Dr. Friedlander San Francisco will read 
paper “The Diagnosis Tuberculosis 
the Dr. LeRoy Briggs Oakland, 
“Clinical Value the Arneth Method Blood 
Dr. Annie Williams Hay- 
ward, “Dietetics from the Modern Standpoint.” 

Following the provisional program for the 
Eye, Ear, Nose and Throat Section: 

Dr. Chas. Miner Cooper, San Francisco, 
nosis Dr. Ernest 
Dickson, San Francisco, “The 
Hypophyceal Dr. Graham, San 
Francisco, ““The Operative Procedures Hypophy- 
ceal Dr. Boardman, 
“The Radiography the Hypophyceal Region;” 
Dr. Henry Horn, San Francisco, Nose 
Its Relation Bodily Dr. Leo. Eloesser, 
San Francisco, “Plastic Surgery the Dr. 
Edward Sewall, San Francisco, ““The Relation- 
ship Between Angio-Neurotic Edema and the Ac- 
cessory Sinuses the Nose;” Dr. Blake, 
San Francisco, “Pulsating Dr. 
Vard Hulen, San Francisco, “General An- 
esthesia Cataract Dr. Alex- 
the Eye Secondary Diseases the Lym- 
phatics the Neck and Drs. Suggett, 
Day, Dunn, San Francisco, “Orthodontia Its 
Relation Nose and Throat Work.” 


MAKE YOUR ARRANGEMENTS WITH 
HOTEL DEL MONTE 
APRIL 16th, 17th AND 18th 
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ARTICLES 


RECENT ADVANCES REGIONAL 
(LOCAL) ANESTHESIA. 


ELOESSER, D., San Francisco. 


ever there was instance the develop- 
ment fertile and far-reaching field from the 
seed apparently unimportant technical detail 
that the development regional anes- 
thesia from Braun’s discovery the combination 
adrenalin with cocain and other local anesthetics 
1902. Before this the application local 
anesthesia was exceedingly limited, and how in- 
adequate was all who have seen the old 
Schleich can bear wit- 
ness. The great absorbability pure solutions 
cocain, eucain, novocain and other similar drugs 
was the stumbling-block that impeded their use for 
more than the anesthetization certain very limited 
fields. 

The anesthetic effect these drugs due 
their property temporarily inhibiting the con- 
duction along the course nerve those stimuli 
that feel pain, temporarily paralyzing 
the receptors these stimuli, the 
ments. order accomplish this necessary 
that sufficiently strong solution the 
main contact with the nerve the filament 
paralyzed for sufficiently long time. 
impossible block nerve injecting pure 
solution cocain into the surrounding tissues un- 
less inject concentration strong enough 
dangerously toxic, and this simply because the 
drug carried away into the general circulation 
before penetrate the nerve-trunk 
around which injected. diffuses into the 
loose cellular tissues around the nerves with 
much greater rapidity than pervades the rela- 
tively firm structure the nerve itself, and 
for this reason that the absorbability the anes- 
thetic solutions proved such impediment their 
extensive application. that before this discovery 
Braun’s, before the discovery the addition 
vaso-constringent the anesthetizing solution, 
the successful application local anesthesia was 
limited firstly, those tissues whose mechanical 
texture made the solution difficult absorption— 
such the tough layer the corium, anesthetizable 
the intradermatic method Schleich; and sec- 
ondly, those regions that admit the appli- 
cation mechanical devices hold the solution 
place—such the digits and the penis, which 
Oberst anesthetized with the aid constricting 
rubber band. were the very limited fields 
successful and dangerless local anesthesia before 
the date Braun’s discovery; attempts true 
nerve-blocking, regional conduction-anes- 
thesia injections through the skin had not led 
practicable results. 

The older workers with local anesthesia were 
fully cognizant the fact that was the absorba- 
bility their solutions that stood the way 
their wider application; far back 1885 Corn- 


Read before the Section Surgery the San Fran- 
cisco County Medical Society, December 19th, 1911 
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ing New York described methods local anes- 
thesia with cocain, which prevented the ab- 
sorption the drug means Esmarch band- 
ages, compression forceps, rubber-covered rings 
wire and similar devices. Crile sought limit the 
quantity cocain laying the nerve bare under 
general infiltration-anesthesia and then making 
injection into the nerve-sheath itself. 


But this difficulty, the difficulty getting the 
solutions stay where they were wanted, was 
not the only one with which the earlier workers 
this field had contend; the absorbability 
their solutions was made still more pernicious 
the high toxicity the drugs they had their 
disposal. need not allude the deaths that 
have occurred from the absorption very small 
doses cocain patients showing peculiar sus- 
ceptibility this drug, nor finally call attention 
further deficiency—to the fact that decomposes 

The discovery novocain Einhorn was 
great step forward; this drug has completely sup- 
planted cocain regional anesthesia; its anesthetic 
power high, 0.1% solution sufficing produce 
anesthesia the site injection, absolutely 
non-irritating even 10% solution, its solutions 
may sterilized boiling for short time with- 
out decomposing the drug, and most important 
all—its toxicity very low. injected 
gramme into himself without any ill effects, more 
than grammes have repeatedly been injected 
without harm the patient, death from novo- 
cain far know has not been recorded. 
have never even seen serious collapse from its 
use. the hydrochloric acid salt the nova- 
cain base that usually employed; Gros, however, 
found that may double treble the anesthetic 
power the drug using bicarbonate salt. 
has given several formulas, the following the 
formula for the solution: 

Sodii Bicarb. puriss. pro (Merck) 0.25 

Sodii chloridi ........ 0.50 

Novocaini hyrochloridi ............... 1.00 


This powder kept dry does not deteriorate; 
when ready for use dissolved 100 cc. 
cold sterile distilled water, sterilized boiling 
rapidly and cooled quickly under jet water; 
drops 0.1% adrenalin are then added. When 
the solution boiled certain amount CO: 
given off, some the bicarbonate being reduced 
the alkaline carbonate, and the anesthetic power 
the mixture ‘increased. salt novocain 
therefore rendered more active sterilization, 
has greater anesthetic power than the hydrochloric 
acid salt, anesthesia follows its injection more rapid- 
and more abiding than with the hydrochloride. 
Its use especial advantage the blocking 
thick nerve-trunks, such the sciatic, which 
are enclosed resistant sheath and are very hard 
anesthetize the ordinary perineural injections. 

these two discoveries: Braun’s the addition 
adrenalin the anesthetizing solution, and Ein- 
horn’s, novocain, have the absorbability and the 
toxicity the anesthetizing solutions been over- 
come, the stumbling blocks local anesthesia re- 
moved and the recent development regional an- 
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esthesia made possible. With relatively non-toxic 
sterilizable drug our hands, and with the help 
adrenalin can effectively block the sensa- 
tion pain along the thickest nerve-trunks and 
the application regional anesthesia has been ex- 
tended until its limits have been set only the 
anatomical conditions met with the various reg- 
ions the body. 

general may state that all those parts 
the body are amenable regional anesthesia which 
are subserved one nerve simple combina- 
tion nerves, the anatomical position whose 
course admits their being reached the anes- 
thetizing needle without damage important 
adjacent structures. 


Regional anesthesia has come merely 
matter the anatomy the peripheral nerves— 
given part the body simple innervation, 
find the point which its nerves can most ef- 
fectively blocked. along these lines that the 
limits the application regional anesthesia have 
been extended late. Recent years have brought 
new fundamental principles; some the 
results recent anatomical work that should 
like detail you shall not repeat 
what Braun has already laid down his classical 
monograph, but shall confine myself the territory 
gained for local anesthesia since his last edition 
1907, correlating the experience others with 
own where can. 

THE 


The gain the territory the mouth, chin 
and jaws for regional anesthesia mind 


REAT AURICULAR NERVE. 


MEDIAN CUTANEOUS 


SUPRACLAWICULAR NERVES 


B RIMGUAL MERVE. 
INF. NERVE. 


Fig. (A) Position needle for blocking third 
branch of trigeminus at the jaw. 

Fig. 1 (B) Area of anesthesia after injection at pos- 
terior border of sterno-cleido-mastoid. 


the most important the surgery 
this region that has been made for many years. 
operating under regional anesthesia the risk 
post-operative bronchopneumonia very. much 
sened, sense security ease afforded 
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the operator having patient who can clear 
his throat and open his jaws very great, and 
hemorrhage, owing the constriction the ves- 
sels the adrenalin reduced easily con- 


trollable degree, rendering such measures tem- 


porary ligation compression the carotid un- 
necessary. The picture the constant struggle 
between anesthetist and operator, both working 
field drenched with ether fumes, the half- 
awake, struggling patient, kept between cyanosis 
and aspiration blood the one hand and con- 
sciousness the other, will soon, think, 
thing the past. 


wonder that the blocking the alveolar nerves 
for extensive operations the teeth and jaws has 
not been more extensively practised. shall over- 
step the limits set for this paper describing 
it, already explained Braun his last 
edition, but should like urge it. upon your 
attention. The upper teeth, including pulpa and 
peridontal membrane, the alveolar process the 
upper jaw and the buccal mucosa the upper 
gums are innervated the superior alveolar nerves 
from the second trigeminus. The oral mucosa 
the gums and the palate are innervated the 
palatine nerves and the naso-palatine nerve 
Scarpa, also from the second trigeminus. Thus 
we. may anesthetize the whole upper alveolar pro- 
cess anesthetizing the second branch after 
leaves the round foramen. somewhat 
procedure, necessitating considerable prac- 
tice. shall refer later. much simpler 
method, sufficient for the surgery the roof 
the mouth, the separate blocking the superior 
alveolar, the palatine, and the naso-palatine nerves. 
The superior alveolar nerves may reached 
submucous injection parallel the teeth, begin- 
ning the middle line cm. above the edge 
the gums and proceeding backwards far 
the tuberosity the maxilla, where these nerves 
lie directly beneath the mucosa. The branches 
for the front teeth not lie submucously, but are 
separated from the anesthetizing solution 
very thin lamella bone through which the solu- 
palatine nerves are blocked injection the 
posterior part the hard palate, the naso-palatine 
injection near the middle line; few drops 
novocain-adrenalin suffice. this way the 
whole superior alveolar process and the palate may 
rendered anesthetic. 

Anesthesia the mandible more simple. The 
third branch the fifth may reached before 
its division into lingual and inferior alveolar nerves 
injection along the inner surface the 
lower jaw, beginning cm. behind and lateral 
the last molar, and proceeding along the bone for 
2-3 cm. This one deposit anesthetizes 
anterior portion the tongue, mucosa the 
mouth and middle part the lower lip. For 
operations involving the chin further necessary 
block the superior and median cervical nerves 
subcutaneous injection below the jaw. change 
the direction this latter injection and deposit our 
solution along the posterior border the sterno- 
cleido-mastoid muscle can block the cervical 


4 
4g 


CALIFORNIA STATE JOURNAL MEDICINE 


nerves they emerge from behind this muscle and 
anesthetize much greater area neck and chin. 
These two deposits novocain therefore, the 
inner surface the mandible and along 


terior border the sterno-cleido-mastoid will give 


anesthesia the lower jaw, the anterior 
portion the mouth, including two-thirds the 
tongue, the lower lip, the chin, the submaxillary 
fossa, and the upper cervical triangle. 
mentary subcutaneous injection below will give 
the upper part the neck and all that need 
for radical operation for cancer the lip, with 
block-dissection the glands, and necessary, 
resection the jaw. 


very extensive field gained direct injection 
the trigeminal nerve-trunks the base the 
skull. These procedures are not easy 
tate considerable practice the cadaver, but their 
brilliant possibilities fully repay the difficulties 
encountered acquiring their technic. long 
ago 1900, Matas reported the anesthetization 
the second branch for resection the upper 
jaw; alcohol injections the trigeminal branches 
the base the skull for neuralgia, have been em- 
ployed Ostwalt, Harris, Patrick and 
others for number years, but only within the 
last year that communications have appeared con- 
cerning systematic nerve-blocking with 
esthetics these points. anatomical 
data. finds that the distance between the 
outer sides the superior alveolar process the 
last molars exactly equal the distance between 
the two oval foramina, and that the distance be- 
tween the inner sides the superior alveolar proc- 
ess the last molars equal the distance 
between the round foramina. The inter-alveolar 
distances are readily measured the living with 
pair calipers. The foramina rotunda lie 
few millimeters behind and above line drawn 
between the middle the zygomata. If, there- 
fore, insert needle directly under the zygoma 
its middle point and introduce for depth 
equal one-half the interzygomatous distance minus 
one-half the internal interalveolar distance, directing 
the point very slightly upwards and backwards, 
will mathematical calculation reach the second 
branch the trigeminus its exit 
round foramen. The patient’s jaw should 
open while introducing the needle. the needle 
properly directed sharp pain will felt when 
novocain-adrenalin should now injected, then the 
needle withdrawn and second cc. injected 
while the needle traverses the pterygoid muscula- 
ture. latter cc. are not for purposes 
anesthesia, but are injected that the adrenalin 
content the solution may cause contraction 
the internal maxillary artery and secure field 
operation comparatively bloodless. 

The third branch may reached simil- 
larly calculated injection. oval foramina lie 
line: joining the two articulatory processes the 
tempero-sphenoid bones; the distance between them 
equal the external alveolar distance. The dis- 
tance the oval foramina from the surface the 
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skin therefore equal one-half the inter-tubercu- 
lar distance minus one-half the external inter-alveo- 
lar distance. After this measurement determined 
marked off the needle, which inserted just an- 
terior the articulation the jaw and introduced 
perpendicularly the point marked off. Offer- 
haus has constructed special calipers with perpen- 
dicular wings that serve guides prevent the 
needle deviating from its proper course. The mathe- 
matical calculations followed Offerhaus may 
substituted practice and experience, Braun deems 
them unnecessary. guides his needle the 
sense touch, Ostwald, Harris 
and others who inject these trunks with alcohol 
trigeminal neuralgia. Patrick, recent com- 
munication even considers the calculations mislead- 
ing, and has found them deviate considerably 
from the true measurements certain types 
skulls. reaches the second 
the pterygo-palatine fossa, feeling his way along 
the tuber maxillare; when the fossa reached 
the needle suddenly slips forward and 
pain felt the face and cheek, 
that the needle has touched the nerve-trunk. 
guide the third branch uses the pterygoid 
fossa, when the needle meets bony resistance 
this place the point withdrawn and its direction 
projected about cm. farther backwards, 
then pushed forward the original depth, cor- 
responding the distance the pterygoid fossa 
from the surface the skin; the foramen ovale 
lies this point. Patrick uses the external ptery- 
goid plate guide the second branch; feels 
his way around its anterior edge; his technic for 
the third branch like Braun’s. explicit 
article gives directions for reaching the various 
trigeminal trunks branches. 

Braun has also anesthetized the first branch 
the trigeminus, entering the orbital cavity and mak- 
ing his injections along its smooth lateral wall 
and the upper part its medial wall. The in- 
jected solution deposited entirely outside the 
common tendineous circle and the external muscles 
nerves the eye itself—the ciliary nerves, the cil- 
iary ganglion and the optic nerve—is not 
expected rule; order accomplish this 
the anesthetic would have deposited behind 
the eye-ball inside the space formed the external 
ocular muscles. The injection followed 
protrusion the eye and edema the lids 
short have had experience with 
injections the first branch this site, and 
must confess that should hesitate try them 
view the proximity the vessels the 
eye and the possibility deleterious effect 
the adrenalin-anemia. Enthusiasm for the ele- 
gance the methods local anesthesia liable 
carry one versed its use too far. not 
think that should lose sight the fact that 
the risk ether narcosis would gladly ac- 
cepted most patients when weighed against any 
possibility danger the eye. should in- 
clined wait until some sober and experienced 
observer can report considerable series cases 
without mishap, and barring very urgent indica- 
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tion against ether, should attempt the intraorbital 
blocking the first branch only case where 
the eye was already permanently damaged. 

making our plans for blocking the nerves the 
head should guided the innervation 
the bony parts involved the proposed operation. 
The first branch serves orbit, its contents and the 
neighboring sinuses. The nose and its dependent 
sinuses are served the ethmoidal nerves from 
the first branch and also the second branch; 
antrum Highmore, whole upper jaw and both 
palates are innervated the second branch alone. 
The third branch serves the lower jaw, the floor 
the mouth, and the anterior two-thirds the 
tongue. the cavities the head that 
have consider planning our sites injection, 
the soft parts the face are moment; they 
should always blocked separately, order 
produce adrenalin-anemia, and order make 
their anesthesia more complete. 

Regional anesthesia destined, opinion, 
rob the surgery the mouth and pharynx its 
horrors. Who there us, who, laying aside the 


needle the last suture after extensive opera-. 


tion for cancer the tongue, dazed the fumes 
ether, tired after arduous struggle with 
hemorrhage and with choking patient, has not 
stood and looked with trepidation the result 
his labors—has not felt that the fight was but 
begun, thoughts aspiration-pneumonia menacing 
his ease and robbing him the pleasure 
well-done 

eight resections the maxilla under regional 
anesthesia, Braun had not single post-operative 
pneumonia, twelve patients operated upon for 
various cancers the oral cavity had two pul- 
complications, these twenty cases 
operative mortality nil!—contrast this with the 
usual mortality of-from 20%. 

hope that have not unduly trespassed upon 
your attention dilation the regional anes- 
thesia the head; true that explanations and 
words are little avail here, glance Braun’s 
photographs the witnessing one operation will 
more towards converting you from general nar- 
cosis for operations the head and jaws than the 
most plausible arguments, hour’s work the 
cadaver more towards acquiring the technic than 
the most extensive theoretical deliberations. 

THE NECK. 

Recent years have added nothing fundamental 
importance our knowledge regional anes- 
thesia operations involving the neck. The ques- 
tion local general anesthesia goitre opera- 
tions not yet settled. The development 
nitrous oxide anesthesia Crile’s school has done 
much towards making narcosis harmless and pref- 
erable where there any question mental shock 
under regional anesthesia. Leaving aside the men- 
tal element, local anesthesia has proved entirely 
adequate ligation the thyroid ar- 
teries. resections however there one step that 
difficult make painless, and that the 
luxation the goitre from its bed. Delivery 
goitre, especially its capsule adherent 
the surrounding tissues, often involves pull the 
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nerves beyond the limits their blocking. 
the patient manifests pain this stage far 
better stop the operation until can brought 
under general anesthetic than subject him 
the physical and mental shock further attempts 
under insufficient anesthesia. Braun 
recent article local anesthesia major sur- 
gery has, however, described improved method 
local anesthesia for goitre which pays par- 
ticular attention subfascial injections, the 
neighborhood the goitre capsule and the 
peritracheal tissues, this last order block the 
inferior laryngeal nerves. His experiences with 
goitre are interesting; 1906 operated 
goitres, only them under local anesthesia; 
1907 had goitres, with local anesthesia; 
1908 had goitres, one substernal gland, 
and operated all them under perfectly sat- 
isfactory local anesthesia. The class patients 
from which recruits his material does not differ 
materially from the class have with 
here; the population upper Saxony 
rather nervous and vivacious temperament, very 
different the phlegmatic Swiss with whom 
Kocher, the principal champion local anesthesia 
for goitre operations, has deal. Kocher’s anes- 
thesia (he uses the old infiltration method) 
really little more than anesthesia the skin; 
little attempt made anesthetize the deep 
parts; think that those who have seen him will 
concur with that such half-anesthesia would 
utterly out the question with our patients 
here. have had personal experience with the 
new technic for goitre that Braun describes, but 
should, the weight his authority, urge its 
trial proper cases. 


THE UPPER EXTREMITY. 

There are two methods for anesthetizing the 
whole arm. the first, described Hirschel, 
the brachial plexus blocked the axilla; the 
second, described Kulenkampff, the plexus 
reached the inferior cervical triangle, the 
space between scalenus and first rib. 

Hirschel proceeds follows: arm ele- 
vated and pressure made upon the axillary vessels 
compression pad applied well under the 
pectoral muscle. This measure prevent the 
rapid absorption the anesthetizing solution— 
whether necessary cannot say, lack 
personal experience method. With the 
finger the axillary artery guide 
solution novocain plus adrenalin injected into 
the axilla, the needle being directed the axis 
the humerus well under the pectoral muscle, 
the solution being injected upwards for the 
rerve, anteriorly for the ulnar nerve; third 
depot placed behind the artery blocks the radial 
nerve-trunk. Twenty thirty cc. solution are 
and lasts hours. Hirschel cites three cases; 
gunshot wound the elbow, amputation 
the humerus, and tuberculosis the ulna; 
anesthesia was complete all three. 

Kulenkampff goes directly above the middle 
the clavicle, just the outside 
clavian artery, whose pulse fixed the fingers. 
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The needle directed inwards and posteriorly, 
line which projected backwards would cut the 
second third dorsal spinous process. After 
traversing skin, superficial and deep fascia, 
deposits cc. solution the space be- 
tween scalenus and first rib. tingling sensation 
down the arm denotes that the plexus has been 
reached the needle. Anesthesia complete 
and lasts hours. The whole arm 
anesthetic, with the exception the outer del- 
toid region and the inner side the humerus 
the arm-pit. reports cases, satisfactory anes- 
thesia 20, needed the supplemental use 
ether (these were the first trials). untoward 
accidents. 

Whereas these two methods anesthetizing the 
whole arm necessitate care, and mind carry 
with them certain element risk owing the 
proximity the axillary vessels, the method al- 
ready described Braun anesthetizing the hand 
has, think, not received the attention deserves. 
novocain, suffices for anesthesia the whole hand; 
the injection simple and entirely without danger. 
The three nerves the hand are anesthetized sep- 
arately different points, one nerve, combina- 
tions two, all three being 
cording the site the operation proposed. 
The ulnar most conveniently reached the 
inner condyle the elbow, the radial blocked 
above the wrist injection carried subcutan- 
eously across the radial side the back the 
forearm, the median also reached above the 
wrist. The needle being inserted the ulnar 
side the long palmar tendon pushed through 
the fascia and then directed radially that its 
point lies under the tendon the radial flexor 
muscle. injecting all three these nerves 
with few cc. novocain plus adrenalin 
anesthesia the entire hand obtained from 
think that regional anesthesia should entirely 
supplant general anesthesia for operations the 
hand; with this method nerve-blocking need 
longer fear the edematization infected ter- 
ritory operations whitlows and felons, the 
bleeding greatly lessened the adrenalin in- 
jection, and the advantage tendoplasties and 
complicated operations the hand having 
patient who can move his muscles word 
from the operator obvious. 


regards the plexus anesthesias the arm, 
they carry with them some risk injury the 
great vessels, risk great enough perhaps offset 
the unpleasantness general anesthetic. Still 
think that certain field usefulness will remain 
for plexus anesthesia, not only decrepit pa- 
tients and others where general anesthetic 
contraindicated, but most particularly for the gen- 
eral and for the country practitioner, who alone 
and without assistance can secure perfect anes- 
thesia and relaxed musculature that should prove 
invaluable him the treatment fractures 
and dislocations, and the emergency surgery 
the upper extremity. 
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CHEST. 

Hirschel has performed thoracoplasties and ex- 
tensive operations for cancer the breast under 
regional anesthesia. first blocks the nerves 
the axilla the manner described above, adds 
subcutaneous injection elliptically 
mamma, and finally blocks the intercostal nerves 
the first four five intercostal spaces, using the 
borders the ribs guide. anes- 
thesia contraindicated adipose patients 
account the difficulty determining the inter- 
costal spaces when they are covered too deep 
layer fat. reports three operations 
for mammary cancer and two thoracoplasties, all 
them with good anesthesia. 

have had occasion use procedure which 
may perhaps prove useful certain cases in- 
operable cancer the breast. The patient was 
old woman with extensive Paget’s disease, 
enclosing the whole side the thorax like 
cuirass. Pain had prevented her sleeping for 
many nights. injected the upper intercostal 


first with novocain-adrenalin, then with 


ce. 96% alcohol, choosing site injection 
the back, handsbreadth from the middle line. 
There was sharp pain after each injection 
alcohol, followed numbness and relief which 
lasted about week, that after the injection the 
patient slept for the first time weeks. an- 
other case should substitute osmic acid, acetone 
chloroform for alcohol order make the de- 
generation the nerves more permanent. The 
alcohol was evidently diluted the tissues the 
previous injection novocain concentration 
which did not suffice produce permanent de- 
generation the nerves. The method not 
should grateful for its repetition 
and trial others. 


ABDOMEN, HERNIA, GENITAL ORGANS, ANUS. 


The last five years have not brought any funda- 
mentally important advances the local anes- 
thesia these regions. Suitable for local anes- 
thesia are those abdominal operations where may 
sure our procedure before opening the belly; 
gastrostomy for cardial esophageal obstruction, 
colostomy, the closure simple fecal fistulas, and 
gastroenterostomy certain cases well-defined 
and uncomplicated pyloric obstruction may all 
performed under regional anesthesia. 

After rhombic area the skin about the site 
the proposed incision has been blocked off, 
should injected subfascially and properitoneally 
this latter point most important order 
anesthetize the parietal peritoneum. dragging 
upon otherwise maltreating the mesenterial at- 
tachments the viscera avoided the operation 
unsuitable for any operation involving exploration 
the viscera, even for appendectomy the in- 
terval—we cannot determine the position the 
appendix before entering the belly, and the delivery 
appendix cannot accomplished without unduly 
distressing the patient. 
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One the most grateful operations for regional 
anesthesia hernia. Small epigastric and um- 
bilical hernias need further allusion; large 
umbilical hernias requiring Mayo’s operation call 
for general narcosis. 

The technic for inguinal and femoral hernia 
simple. The corners rhombic area are marked 
off four intradermatic wheals, the first about 
two inches medial to, and one inch below the 
superior iliac spine; the second the base the 
scrotum; the third and fourth above and below 
the line joining these two points. 
wheals are connected subcutaneous injection, 
fascially the upper outer corner block the 
ileo-hypogastric, the ileo-inguinal and the genito- 
femoral nerves; the whole mass the cord and 
the neck the hernial sack then picked 
the inguinal canal with the fingers the left 
hand, and cc. novocain are injected sub- 
fascially the head the canal into the vicinity 
the and spermatic nerves 
are blocked this point and the whole contents 
the scrotum made anesthetic. similar technic 
followed for operations the testicle, varicocele 
and hydrocele. For femoral hernia point two 
placed lower and more laterally, the thigh; 
the technic otherwise the same. Large hernias, 
necessitating the replacement 
amounts viscera, and hernias very adipose 
patients should operated upon under general 
anesthetic. Tying off the neck the sack, the 
ligature placed high sometimes causes mo- 
mentary twinge pain; the anesthesia other- 
wise complete, takes about minutes induce 
and lasts hours. can strongly recommend 
these methods. clinics where local anesthesia 
use for hernias patients demand in’ prefer- 
ence general anesthetic. Braun performed 
119 operations for hernia 1908, them 
under local anesthesia. report the surgi- 
cal clinic Heidelberg for 1910 gives 231 adult 
patients with inguinal hernias, all but them 
were operated upon under local anesthesia. Cush- 
ing’s studies local anesthesia hernia made 
1900 were pioneers; the principles laid down 
are the ones follow to-day; but lacked the 
one all-important detail the addition ad- 
renalin his anesthetizing solution. not 
know why his work has been little regarded 
now that our methods are more perfect—one might 
say here that “the evil that men lives after 
them”; was Schleich’s utterly 
tration anesthesia and his fantastic theories con- 
cerning the anesthetic properties indifferent solu- 
tions that did the cause local anesthesia 
injury from which will take many years for 
recover. 

further operation this region that suit- 
able for local anesthesia the sectio alta the 
bladder. The space Retzius should 
oughly infiltrated with novocain; the bladder wall 
often needs separate injection its incision 
painless. best anesthetized after hav- 
ing been laid bare. 

Let allude small detail technic 
anesthetizing the prepuce for circumcision. The 
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base the inner leaf the prepuce innervated 
fine filaments that pierce the tunica albuginea 
the coronary sulcus; order anesthetize these 
properly the prepuce should held tense and 
particular attention should paid the infiltra- 
tion the tough subepithelial tissue its base, 
where joins the glans; insufficient anesthesia 
the inner leaf often results from neglect this 
detail. Braun uses solution, thus avoiding 
the edema produced larger quantities weaker 
solution. 

have had litle success with local anesthesia 
operations for hemorrhoids; complete relaxation 
the sphincter necessary for thorough dilata- 
tion the anus the muscles are not torn 
instead stretched. anesthesia extensive 
enough render this part the operation painless 
difficult secure. 


GENITO-FEMORAL 
POGASTAIC 


XT. GUTANEOQUS Ca By, 


ANT.CUTANEQUS BRANCH 


FEMORAL 


SAPHENOUS BRANCH 
OF FEMOAAL 


Fig. Left side shows: (a) Sites injection 
(marked by crosses), and area to be blocked off 
(shaded), for femoral hernia. (b) Area of anesthesia 
(shaded) for skin-grafting, obtained by blocking ex- 
ternal cutaneous and femoral nerves. 

Right side shows sites of injection and area to be 
blocked off for inguinal hernia. 


LOWER EXTREMITY. 

innervation the lower extremity 
complicated, the nerves reach the thigh 
many and widely separated points that 
anesthesia the whole thigh and leg matter 
great difficulty. Its practical application will, 
think, always very limited. records 
cases where achieved this tour force; 
confined his trials emaciated patients weak 


§ 
Pr. 
~ 
| 
2 
q 
5 
A 
q 


CALIFORNIA STATE JOURNAL MEDICINE 


musculature. The femoral nerve was reached 
injection below Poupart’s ligament 
cm. the outside the femoral artery, 
the external cutaneous was blocked subcutan- 
eous and injection below and just 
medial the superior iliac spine, the cutaneous 
branches the obdurator were anesthetized 
deep injection into the inner aspect the thigh 
near its middle; was the blocking the great 
sciatic that offered the main difficulty. in- 
bicarbonate salt novocain. The patient lying 
face downward, first palpated the nerve the 
gluteal fold, about midway between 
ossis ischii and the trochanter; the gluteal muscles 
being relaxed could follow the nerve higher 
up, roll beneath his fingers, and gain opinion 
its depth. approached the nerve with 
the needle from both the inner and the outer 
sides, injecting medially from point cm. 
the inside the trochanter and laterally from 
point cm. the outside the tuber the 
ischium. The posterior cutaneous nerve blocked 
the same injection. Lawen was able per- 
form amputations the middle the thigh and 
operations lower levels with perfect anesthesia. 
These anesthesias are interesting showing how 
large amount. novocain may injected with 
impunity; from 0.7 2.1 gm. was used, one 
patient with malignant endocarditis suffered from 
dyspnea and cyanosis for about minutes, 
other ill effects were noted. 


The indications for this form anesthesia are 
too restricted and its technic too difficult for 
come into general use. The technic the block- 
ing more limited nerve-areas the lower ex- 
tremity, however, simple and these forms 
regional anesthesia are wide application. 


and Lennander first suggested block- 
ing the external cutaneous 
direction the inner side the superior iliac 
spine will anesthetize area the outside the 
thigh varying size, but averaging area little 
smaller than that the hand. This anesthesia can 
extended over the whole front the lower ex- 
tremity from above the middle the thigh the 
ankle blocking the femoral nerve described 
above. both femoral and external cutaneous are 
blocked area can anesthetized that will suf- 
fice for the most extensive skin-graft. 

can strongly recommend injections weak 
novocain-adrenalin solutions 
along the course the veins for varicotomy. The 
anesthesia complete, the bleeding lessened 
the adrenalin, and the extirpation the varicosities 
made particularly easy the perivascular edema 
consequent the injection large quantities 
weak anesthetic solutions. 

Local anesthesia the leg much simpler 
matter than the thigh; the leg and foot are 
innervated entirely from three main branches— 
the saphenous branch the femoral, the tibial 
and peroneal branches the sciatic nerve. The 
saphenous may blocked subcutaneous in- 
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jection beginning the tuberosity the tibia and 
extending medially and backwards across the tendon 
the semitendinosus the popliteal space. The 
tibial nerve best reached farther down, before di- 
vides into the medial and lateral plantar nerves 
the level the internal malleolus. The needle in- 
serted cm. the inside the Achilles tendon 
and pushed forward until strikes the bone, 
then withdrawn slightly and few cc. no- 
vocain-adrenalin injected. This one injection suf- 
fices anesthetize the whole sole the foot; 
add subcutaneous injection circularly around 
the ankle, and one into the first intermetatarsal 
space, which blocks the deep peroneal, get 
anesthesia the entire foot. This anesthesia 
the foot and leg not new, recorded 
Braun his book, but take the liberty calling 
your attention because feel that its ease and 
simplicity entitle application wider than 
that which has received. 


Lerda Turin first called attention the use 
local anesthesia recent fractures. With 
stout needle thoroughly infiltrates 
teum and the soft tissues the site fracture; 
reports some cases and finds that 
minutes the spasm the muscles involved 
the fracture ceases, reduction deformity then 
painless and easy. This method was afterwards 
recommended Quénu and extended him 
the treatment dislocations. infiltrated 
the ligaments, the periarticular tissues 
troduced the anesthetic solution into 
cavity itself; found that dislocations some 
standing were easily and painlessly reduced. 
have had experience with this application 
local anesthesia. The anesthetizing fractures 
the general practitioner, who would 
work without the assistance anesthetist; the 
esthetic drug into joint-cavities however, would 
seem carry with some little risk too 
great absorption and would make hesitate 
apply Quénu’s procedure dislocations. 

Falkenstein has recently recommended periarticu- 
lar injections eusemin proprietary cocain-adre- 
nalin mixture) acute attacks gout for prompt 
relief pain. 

consideration Bier’s venous anesthesia, and 
Cathelin’s sacral epidural injections scarcely 
falls within the limits this paper. 

the effort make this map the territory 
gained for local anesthesia since 1907 complete 
possible, even though have had confine 
myself merely sketching contours, feel that 
have already trespassed too considerably upon 
your attention allow further consideration 
the general status local anesthesia, its indications 
and contraindications. word the prepara- 
tion the have usually given 0.3-0.5 
gm. veronal, taken the tongue late 
the night before operation. Morphia should al- 


ways given, and the addition small amount 
scopolamin advantage, particularly with 
aged and decrepit patients, upon whom scopolamin 
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seems have especially good soporific action 
and who stand the drug well. usually give 
0.0003 gm. scopolamin hydrobromide and 0.01 gm. 
morphin sulphate hypodermically one and one-half 
hours before operation, repeat the dose one-half 
hour, then the patient not asleep give third 
dose 0.0003 gm. scopolamin alone without the 
morphin one-half hour before the operation. This 
is, you see, small dose, tenths one milli- 
gramme scopolamin all. the slightest sus- 
picion to. the adequacy the proposed local 
anesthesia exists, the patient should prepared for 
general anesthetic. 

The operator should explain the patient before 
beginning the anesthesia that will feel the pain 
the first pin-pricks but nothing more, and 
should most particularly request the patient let 
him know directly feels any pain, explaining that 
does not want him suffer silence but that, 
the contrary, would interested knowing 
whether and where pain felt. Before begin- 
ning the incision should assure himself the 
completeness the anesthesia pricking the 
skin and inquiring sensibility. The patient 
should not know when the incision has 
gun. Once pain felt, STOP! Either complete 
the anesthesia further injections novocain 
more harrowing than that operator fighting 
his way the end operation under in- 
anesthesia, with frightened, squirming 
patient whose consciousness there, but whose 
confidence gone. 

Local anesthesia contraindicated children 
and patients not amenable reason; should 
not forced upon unwilling subjects nor tried 
when there any reasonable probability failure. 

other objections: local anesthesia does 
not admit hurried operating, nor any but 
gentle and careful handling tissues, any violence 
dragging upon the nerves causes pain; whether 
these objections are points its favor leave 
you say. 

CONCLUDE: 

operations involving the mouth, 
the tongue, the jaws and the lips mentally nor- 
mal adult patients should performed under re- 
gional anesthesia. 


(2) The hand and foot may easily and 
simply anesthetized; operations these members 
should performed under regional anesthesia. 

(3) Skin easily and simply grafted 
regional anesthesia, which the anesthesia 
choice. 

(4) Many extensive operations the chest, 
abdomen and extremities may performed under 
regional anesthesia. 

(5) Injection the intercostal nerves with 
osmic acid similar substances may use 
certain cases inoperable cancer the breast. 

(6) trial local anesthesia reducing de- 
formity urged certain cases fracture; this 
may prove especially valuable the general prac- 
titioner. 

(7) the drug choice; should 
supplant cocain regional anesthesia. 
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(8) The infiltration anesthesia Schleich 
abandoned entirely inadequate the great 
majority cases; for substituted regional 
anesthesia developed Cushing, Crile, Hacken- 
bruch, Matas and especially Braun. 

(9) Local anesthesia should not forced upon 
unwilling patients; its use should not tried 
unsuitable cases; its limitations should strictly 
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ANESTHETICS, METHODS AND 
CATIONS.* 

FRANK BULLARD, M., D., Los Angeles. 

The practice employing but one anesthetic 


ore mode administration for all cases has gone 
by; this paper will discuss the special indica- 
tions for individual anesthetics, sequences and 
methods. will confine attention four fun- 
damental substances: Nitrous oxide, Ether, Chloro- 
form, Ethyl Chloride, and sequences the 
came. 

determining the selection for any case, the 
most important consideration the safety the 
patient. Two questions present themselves: (1) 
Which the safest anesthetic for brief operations, 
and those not requiring total muscular relaxation? 


* Read before the Los Angeles County Medical Asso- 
ciation, January 5, 1912. 
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(2) Which the safest anesthetic for operations 
demanding profound continuous narcosis? 


generally admitted that nitrous oxide 
the safest anesthetic known, not unpleasant 
inhale, rapid its effects, and has un- 
comfortable sequels. the other hand ex- 
pensive, gives but light anesthesia, and there 
movements—all factors which combine limit the 
employment this valuable agent. Andrew’s dis- 
covery that mixture nitrous oxide and oxygen 
prolongs its anesthesia, and removes consider- 
able degree the other objectionable features, 
very important step the advancement the art 
anesthetics. This, coupled with Crile’s method 
local anesthetization and pre-operative use 
morphine, makes nitrous oxide safe and efficient 
anesthetic for prolonged operations. is, how- 
ever, still question the elaborate details 
Crile’s method will become general. The compli- 
cated apparatus, the skill necessary for its use, and 
the considerable extra expense (nearly $10 
hour) are the present time quite prohibitive 
its general application. 

Ethyl chloride easy administer, portable, 
and inexpensive, but there have been reported too 
many bad results make drug that should 
indiscriminately employed. quick and 
profound its action, that the inexperienced anes- 
thetist prone give too large dose. 

becomes necessary consider, then, our sec- 
ond question: What anesthetic most 
duces muscular relaxation where long profound 
narcosis needed? may unhesitatingly af- 
firmed,” says Fredrick Hewitt his excellent 
manual, “that ether enjoys this position.” 

While there are many factors invalidating the 
statistics deaths under anesthetics, such (1) 
failure report, (2) the attributing the one 
hand all deaths occurring while under the influence 
anesthetic due that drug, and the as- 
signing the other hand some the later mani- 
liver causes other than the anesthetic, and (3) 
the custom administering ether those pro- 
foundly ill desperate condition rather than 
chloroform; yet after making due allowances for 
these considerations, wide and long time observa- 
tions compel admit that ether six times 
safe chloroform. 

Besides the safety the patient there are two 
other important factors which govern the selection 
individual cases, namely, the state 
the patient and the surgical procedure. 

After experience nearly 9,000 anesthetiza- 
tions would emphatically agree with Hewitt 
when says: “The typically healthy patient 
means necessarily the best subject for 
anesthetic.” The asthenic patient, not too pro- 
foundly depressed his morbid condition, 
rule better subject than the healthy and vigorous 
child adult. 

will now briefly consider the conditions the 
patient which influence the choice the anesthetic. 

Sex: Women having rule less vigorous 


physique than men, more readily pass under the 


Vol. No. 


influence anesthetic. So, the other hand, 
effeminate men, masculine women, approach the 
type anesthesia usually manifested the oppo- 
site sex. most the fatalities under chloro- 
form occur the early part the administration 
and among patients who struggle, follows that 
the deaths from that drug are twice frequent 
among men than women. better, then, 
such vigorous subjects employ ether, preceded, 
unless there some individual complication, 
morphine hypodermically; especially the initial 
stages should ether rather than chloroform em- 
ployed. 

The routine administration chloroform 
for children wrong. the child already 
asleep, may given chloroform until under 
the influence that drug, and then ether sub- 
stituted before the operation. But this instance 
there psychical factor, and the administra- 
tion must gradual that there would 
initiatory overdose. have been able about twenty 
times change normal sleep surgical anesthe- 
sia, but great carefulness must exercised the 
little patient will awake during the process. 

general the handling children there 
should truthfulness, kindness, firmness and tact. 
force becomes ether must the anes- 
thetic choice. The information the depth 
anesthesia that can derived from the pupil- 
lary reaction older children and adults, 
wanting under four years age; and, since chloro- 
form often produces them deep and tran- 
quil breathing that often impossible, under 
that drug, ascertain the depth the anesthesia, 
follows that the very young ether the 
anesthetic administered. Two other factors 
great importance come here, namely, acid in- 
toxication and fatty degenerations, conditions which 
much more frequently follow the use chloroform 
than ether. Again, the after effects ether are 
much less noticeable children than 
the ether administered warm, can more 
quickly and safely given, and with but little danger 
the respiratory apparatus. 


Children vomit more readily than adults, and 
little chloroform may added straining symp- 
toms arise, but the chloroform should given 
withdrawn any time. Ether and chloroform 
evaporate with different degrees readiness, and 
they put upon the same mask, the child will 
chloroform much longer time than 
the anesthetist supposes, mixes the two anes- 
thetics upon the same gauze. One must never 
forget that the height anesthesia chloroform 
persists for short time after its withdrawal. 
has been remarked there are very few fatalities 
from ether the chloroform bottle never opened. 
regard this detail utmost importance. The 
sudden deaths after successful initiation and dur- 
ing operation under ether more frequently occur 
when chloroform has been added. chloroform 
used all then let used that its adminis- 
tration can immediately and totally discon- 
tinued. 

Patients advanced years take anesthetics better 
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than the middle-aged and vigorous subjects; there 
less spasm, smaller quantities the drug are used, 
and for that reason, doubtless, they are less liable 
vomiting. Nitrous oxide alone, should not 
used for the aged, but nitrous oxide and oxygen 
good for the senile. 


Chloroform fairly well borne the aged, es- 


pecially so, such people are frequently subject 


marked effect the choice and mode adminis- 
tration anesthetic. The excitable patient had 
better put under nitrous oxide. Great cir- 
cumspection must exercised the use chloro- 
form with such individual. people who 
object the smell ether, few drops the oil 
pine needles put upon the mask will, account 
its pleasant pungency, great degree over- 
come the disagreeable odor that drug. This 
especially the patient inhale for few times 
the pine needle vapor alone, then can hardly tell 
when ether added There an- 
other advantage this procedure, and that 
prevents quite extent the overproduction 
saliva and mucus. The most important thing for 
temperament tact, and tact can neither bought 
nor given away. Metaphorical “hot air” very 
important essential for good anesthetization. 


Lire: The excessive use alcohol, 
tobacco, and narcotics have important bearing 
the choice and mode administration anes- 
thetics. Alcoholic subjects are peculiarly bad pa- 
tients. some these nitrous oxide alone goes 
farther than analgesia, and the nitrous oxide 
mixed with oxygen the narcosis quite frequent- 
insufficient. Alcoholics take ether straight very 
poorly, and chloroform dangerous them. Such 
patients nearly require mixed anesthesia, 
morphine and atropine relatively large doses 
before the operation. Ether should the main 
anesthetic, supplemented with chloroform 
separate mask 

Morphine habitues should have appropriate 
initial dose before the operation. Heavy smokers 
frequently show great insusceptibility nitrous 
oxide having frequently exaggerated spasms the 
muscle the mouth, jaw and neck. such 
cases ethyl chloride followed ether ether 
preceded morphine are indicated. High livers 
and plethoric individuals have the same objection- 
able characteristics, and their management should 
along the same general lines. Morphine, how- 
ever, should never given when there his- 
tory idiosyncrasy against it. This regard 
very important point; fatal results have un- 
doubtedly been due neglect this investiga- 
tion. 


GENERAL the obese and pleth- 
oric there marked intolerance any anes- 
thetic mode administration which limits 
any considerable extent the air supply. such 
people the upper air passages easily become en- 
gorged greatly lessen their capacity. The 
careful administration chloroform warmed 
ether vapor, preceded judicious use mor- 
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phine indicated. Nitrous oxide alone borne 
poorly such people. 

nemic patients well under ether, nitrous 
oxide nitrous oxide and oxygen, but chloroform 
poorly borne such patients. condition 
known status lymphaticus, which manifested 
enlarged adenoids, enlarged tonsils, lingual ton- 
sils, enlarged spleen, etc., especial contra- 
indication chloroform. Hence, under cir- 
cumstances should chloroform given for tonsilar 
adenoid operations. Chloroform takes its dead- 
liest toll just these cases. 

cated acute respiratory troubles. all respira- 
tory difficulties the anesthesia should light 
possible. Nitrous oxide and oxygen the anes- 
thetic choice, these not hand then 
chloroform possibly warmed ether. 

dyspnea from laryngeal disease, ether per 
rectum indicated, indeed, about six cases that 
have seen was the only method procedure 
possible. these instances the patient was put 
sleep the ordinary way and the ether vapor then 
pumped into the rectum two bulb apparatus. 
have kept patients asleep for hour more 
this method. 

angina Ludovici and cellulitis the sub- 
maxillary and cervical regions there extreme 
danger any anesthetic. Light anesthesia only, 
should attempted, careful mixture ether 
and chloroform the method. Nitrous 
oxide, closed ether ethyl chloride are contra- 
indicated such cases. 

form with great care, for the heart such cases 
apt weakened. all respiratory troubles 
where there marked embarrassment employ oxy- 
gen whether the anesthetic ether, nitrous oxide, 
chloroform. the respiration wholly ab- 
dominal entirely thoracic, oxygen should 
hand and the anesthesia very slight. Open 
methods must used all cases and generally 
will necessary empioy ether warmed 
ether helped out chloroform. 

‘There more miscon- 
ception the dangers arising from the so-called 
weak heart under anesthesia both among the pro- 
fession and the laity than any other topic. Or- 
ganic heart troubles are not themselves contra- 
indications for anesthetization, and vigorous hearts 
the other hand are not guarantee safety. 
rapid heart due nervousness usually improves 
under judicious anesthetization, while one due 
shock exhaustion dyscrasia remains rapid under 
all conditions. There every grade abnormality 
from inconsequential nervousness 
where the circulation poor render the 
question operation very doubtful. Oxygen 
these latter cases very important adjuvant. 

Chloroform indicated arteriosclerosis. For 
this reason doubtless this anesthetic quite well 
borne the aged. When there have been recent 
subconjunctival hemorrhages, chloroform 
safer drug. such cases the drug must ad- 
ministered very slowly and frequently better 
use morphine before the anesthetization. 
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abnormally slow hearts great precautions must 
taken. Such people are apt have respiratory 
difficulties, ether helped out chloroform open 
methods are indicated. Persons with apnea not 
take kindly nitrous oxide. 


All asphyxial strain must avoided fatty 
degenerative changes the myocardium. 


aneurysm, chloroform the drug prefer- 
ence, also venous thrombosis, for the 
struggling that may occur any the closed 
methods the use ether might dislodge the 
clot. “Indeed means improbable,” says 
Hewitt, some the sudden deaths that have 
occurred under anesthetics have reality arisen 
trom cardiac pulmonary embolism.” 


shock, collapse, and intestinal obstruction, 
light anesthesia ether the open method alone 
indicated. Nitrous oxide, chloroform ethyl 
chloride are contra-indicated. Oxygen should 
freely used either with ether with nitrous oxide. 


Nervous People coma require 
general anesthesia. Persons obtunded poisons 
absorbed the course intestinal renal dis- 
ease require but light anesthesia, generally ether. 
Ether contra-indicated all cases insanity. 


renal disease use light ether anesthesia 
nitrous oxide with oxygen. Chloroform contrary 
previous teachings this regard is, according 
the latest authorities, contra-indicated eclampsia. 
Anesthesia should short and light kidney dis- 
eases, 

diabetes there should course alkaline 
treatment before operation and ether instead 
chloroform used, and the should short 


all operations upon the gall bladder ether 
should employed. Because ether decreases the 
coagulation time the blood, its action prob- 
ably beneficial certain hemorrhagic conditions, 
such hemophilia and jaundice. 


obstetrical cases, unless there are symptoms 
eclampsia, chloroform still holds the preference. 
Nitrous oxide should not given pregnancy 
after the sixth month, lest excessive clonic muscu- 
lar movements set up. 


Under the head the surgical operation 
factor will say all cases where there likely 
profound reflex irritation, where there 
demand for complete muscular relaxation, that 
ether all means the anesthetic choice. 
rectal operations, chloroform particularly 
dangerous. Ether preceded morphine indi- 
cated these procedures. obtain muscular 
relaxation order set dislocations the large 
joints ether should employed rather than chloro- 
form. 

before stated, chloroform contra-indicated 
adenoid and tonsilar operations. The same 
true with the extraction teeth. very large 
percentage chloroform fatalities have occurred 
the dental chair. For prolonged operations the 
mouth and nose some method bulb action where- 
the anesthetic vapor (preferably ether) can 
supplied, and the anesthetist keep out the way 
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the operator, indicated. Brophy’s inhaler 
some such similar apparatus excellent such 
operations hare lip cleft palate. 


Posture the patient often factor head 
nasopharynx and mouth the patient should 
placed favor the expulsion the blood 
from the mouth and nose, and 
flowing back into the larynx. Posture, the depth 
the anesthesia, the kind anesthetic used, and 
its mode administration has great deal 
with this annoying and sometimes very dangerous 
complication. The anesthesia this case must 
not profound destroy the pharyngeal 
reflex. Too profound anesthesia must not at- 
tempted these operations. 


For adenectomies and simple extraction teeth 
nitrous oxide good, but for the same procedure 
warm ether can used advantage. 

the actual cautery used ether 
chloride ethyl must not employed. the 
operator uses exposed light for illumination 
the closed ether method must employed. 

Enucleation the eye seems attended 
with marked reflex disturbance, hence 
cedure demands ether. Iridectomy, however, can 
performed under chloroform. 

Nasal anesthetization means nitrous oxide 
nitrous oxide and oxygen not invariably 
successful, for reflex movements, loud phonation, 
obstructed breathing, are not uncommon, rath- 
long operations for teeth extraction tonsilec- 
tomies ether some way other must used. 
Nitrous oxide may used initiate, and ether 
employed prolong the anesthesia. This can 
done readily double bulb apparatus. 

the trunks great nerves are cut wounded, 
blow upon blow will fall upon the nervous system, 
and imperative such cases benumb the 
nerves with cocaine, they will not transmit these 
insults. have seen cases, where positive 
that these frequent nerve shocks killed the patient. 

Again many the disagreeable reflexes 
dominal operations, such straining 
ence with -respiration, are readily obviated 
very short cessation all manipulations. the 
interval rest the person will put into deep 
safe slumber; while the anesthesia forced and 
the manipulations kept the same time there 
Especially painful operations upon children 
there danger fatal syncope following the ces- 
sation the painful procedure, too much anes- 
thetic continually administered. The anesthetist 
should the sole judge how proceed under 
such circumstances. This one potent reason why 
the anesthetist should not only experienced and 
skilled, but should also physician. 
feels equal with the operator has 
hesitation making requests, suggestions, even 
orders. The surgeon the captain, 
anesthetist the pilot and the operative voyage 

the July number the Journal 
the American Medical Association Dr. William 
Coughlin described safe, simple and certain 
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method producing brief, general complete anes- 
thesia, which called rausch.” anes- 
thesia was accomplished air exclusion and 
rapid pushing the anesthetic, unconsciousness 
being produced minute and half there- 
abouts and lasting from three ten minutes. 
stated that Prof. Lindner Dresden had used 
5,000 times with satisfactory results. Prof. 
Lindner’s method the ether given cold save 
warmed re-breathing. 


1893 wrote about method quick induc- 
tion anesthesia ether, which, time in- 
duction, duration and lack the usual sequels 
that drug resembles ether but is, 
lieve, much more agreeable and just efficient. 
The apparatus used was very simple, composed 
tin cone, rubber bag and rubber mouth- 
piece. the cone placed sponge gauze, wrung 
out hot water, wrap hot towel about the 
apparatus, and cover that dry towel retain 
the heat. sprinkle few drops aromatic 
oil (preferably oil pine needles) the sponge. 
then request the patient take free breath 
this aromatic vapor. then add about half ounce 
ether, bring the inhaler gradually the face 
and few seconds completely shut off all air and 
request the patient take full breath. usually 
obtain quick and not disagreeable anesthesia. 
This method has distinct advantage over nitrous 
oxide several respects, simplicity apparatus, 
cost administration, duration anesthesia and 
the same time this method has practically none 
the disagreeable sequels ether. For adenec- 
tomies, tonsillectomies, extraction teeth, lancing 
abscesses, felons carbuncles, any painful 
procedure, such divulsion sphincter ani that 
can done few minutes, ideal. have 
given ether this manner about 600 times for the 
extraction wisdom teeth, teeth outside the arch, 
and those cases where quite number teeth 
had extracted the same operation. 
opinion wisdom teeth should usually extracted 
elevators, procedure taking perhaps little 
more time than the forceps, but one which does 
not break the teeth, and which leaves the gums 
good condition. For Dr. Shaw this city who 
employs such method administered ether about 
250 times. Last year out forty cases for him, 
only one person vomited all, all made quick 
recovery from the anesthetic, being able leave his 
from one-half hour. Dr. Shaw 
the opinion that this method for such cases 
superior nitrous oxide, somnoform, bromide 
ethyl chloride ethyl. 


find little difficulty producing anesthesia 
this method rule. put the mask upon the 
face excluding the air completely. the time 
the patient has taken twelve fifteen breaths 
has lost consciousness. The pupils are dilated, cor- 
neal reflex present, breathing accelerated, pulse 
strong and full and face flushed. The pharyngeal 
reflexes, however, are not lost that blood 
likely down into the trachea, and tooth 
slipping from the forceps not liable drop into 
the windpipe but will either swallowed spit 
out. like this method better than any other for 
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bloody operations the nose, nasal pharynx, ton- 
sils mouth, because the patient not liabie 
choke from the inspiration blood foreign sub- 
stances. 

1896 after three years experience with 
this method, made the following conclusion 
its advantages (Southern California Practition- 
er, August and September, (1) Ease and 
rapidity production anesthesia, average time 
less than five minutes. (2) Small discomfort 
the patient, but little excitement coughing. (3) 
Ability push the ether rapidly, factor which 
almost entirely takes away the danger vomiting 
during operation. (4) Small amount ether 
used, about four ounces hour. (5) Even and 
quiet repose during anesthesia. (6) Increased 
safety, ethereal pneumonia, bronchitis, anesthetic 
shock, post operative nephritis and anesthetic col- 
lapse being almost entirely obviated. 

late years following the general custom 
have not used this modified closed method for pro- 
longed cases, but always use for short ones 
and frequently order produce quick 
induction the anesthesia. Even when using the 
drop method, the patient does not seem yield 
the ether readily place above the mask 
towel rung out hot water and obtain thereby 
better anesthesia. 


Intratracheal administration warm ether under 
positive pressure new method; seems give 
very good results and indicated all thoracic 
operations. The patient put sleep the 
ordinary method and then the warm vapor 
pumped through tube which inserted into the 
trachea. Time only will show this refinement 
anesthesia necessary. 


Bevan Chicago article the Journal 
the American Medical Association, December 2nd, 
says that nitrous oxide the choice for short 
operations, manipulations and examinations. hold 
nevertheless, that warm ether good, and, 
muscular relaxation required, much better. 
Bevan states also that nitrous oxide with oxygen 
the best method for people with impaired kidneys 
and those extremely poor condition, such 
patients suffering from peritonitis, typhoid perfora- 
tion, etc. holds that patients who are 
good surgical risk ether should used 
anesthetic choice. says has known 
number deaths when nitrous oxide was given 
patients who had bad heart lesions with poor com- 
pensation, and, that too, cases where 
opinion ether could have been more safely given. 
Patients who are such precarious condition 
should always anesthetized the open method. 
the same article Bevan quotes Evarts Graham, 
saying that ether given anesthetic purposes 
reduces property the blood for producing 
phagocytosis, and accomplishes this account 
its property dissolving fats. Lecithin, given 
hypodermically, small amount counteracts 
this inhibitory action ether, and olive oil given 
per rectum seems have similar effect. 

Mikulicz one hundred operations upon stom- 
achs under local anesthesia with cocaine found 
more resulting pneumonias than another series 
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100 done under general anesthetic. Bevan 
concludes, therefore, that the post operative lung 
complications are often autogenous infections. 

Spinal anesthesia for certain operations notably 
prostatectomies the hands surgeons very care- 
ful their technic, has been proven value, 
but this form anesthesia has limited field. 
somewhat dangerous, there were nine deaths 
the first cases. Again, the anesthesia thus 
use quite frequently incomplete. The after ef- 
fects vomiting, headache and the so-called asep- 
tic meningitis, frequent sequels spinal anesthesia, 
are, says Bevan, severe and distressing. Jonnesco’s 
fiasco was marked argument against its general 
use. His fifth case, patient suffering from simple 
fracture the patella, died from moderate dose 
injected into the mid-lumbar region. 

One frequently hears the discussion upon 
anesthetics the remark that such and such one 
pays attention this that symptom. be- 
lieve, however, that the good anesthetist alert 
examine all avenues information. 

going give nitrous oxide and oxygen 
have either blue patient one always 
the verge coming out. Color and muscular 
relaxation are the best guides for the administra- 
tion this form anesthesia. have used this 
method for hour and half and attention 
was constantly taxed obtain, even anesthesia. 
If, the other hand, giving the more pow- 
erful and common anesthetics has right 
neglect anything. 

will close this paper few quotations from 
article the complications anesthesia which 
read before this Association November, 1906. 
this because some people seem think that 
giving anesthetic very easy and ordinary 
procedure and not attended with any danger. 


“When that thou puttest sleep, thou shalt take 
due care and observe with all diligence, the color, 
the pulse, the breathing, the pupil, and the relaxa- 
tion the muscles. 

“Thou shalt continually and carefully note the 
color the face, more especially the angles the 
mouth and nose, the hue the cheek, the tip 
the ears and the finger nails; and, the color 
natural fleshy tint pinkish shade, thou 
knowest that the heart the patient beateth with 
strength, and the lungs may pure the blood; but 
the color the cheeks becomes blue, the corners 
the mouth sickly pallor, the lips livid hue, 
the ears pale the fingers dusky, then cease thou 
give the anesthetic, lest the patient pass that 
unknown bourne, whence traveler ever returns. 

“Ever and alway thou shalt observe the beat 
the pulse, that goeth regular steps army 
parade, that linger not too slow, lest its 
march dirge; that gallop not too quick lest 
its dance end death; that skips not the 
lambs the hillside become feeble that the 
grinding the heart wane low the silver cord 
loosed. And thy fingers shall the fingers 
the blind, alert read the story the 
condition, verily shalt thou keep thy brains the 
tips thy fingers, and the ends thy fingers 
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shalt thou place watchful sentinels, that shall see 
danger. when yet afar off. The learned touch 
thy fingers should tell how high the tension 
the crimson tide, for this the first ebb, and 
the blood fail reach the sleepless watchman 
the breath life, may never flow again. 
When the breathing ceases, soon stops the flagging 
heart, and, when the stream blood runs low, the 
wheel life longer turns. This the most 
frequent and most pregnant with danger all the 
complications anesthesia. Especially thou 
givest chloroform shouldst thou know the vaso- 
motor 

“And thou shalt observe the breath life, how 
goes; not quick, nor shallow, nor too slow, 
hearkeneth the mariner the dense fog for warn- 
ing sounds, shalt thou listen for signs danger. 
Thou shalt quick know when the patient for- 
getteth breathe; the memory breathing 
but asleep, the centers respiration dead 
from poison. Thou must judge quickly and with 
inerrant judgment, for the scales life and death 
are thy hands. 


“And thou shalt watch the muscles breathing, 
they set with Titanic strength, the blue lips, 
the bulging eye, the wide pupil, the blackened face, 
the fixed chest show the spasm which 
thou must overcome else the struggle end 
death. 

“Often the lagging jaw drops and some- 
times foreign substance blood mucus falls 
into the Thou must ken 
such state once and thy own power with 
the aid others remedy without delay. 

“Watch with the eye the hawk, the pupils 
the patient, for they are the windows the soul, 
and, when the spirit hath flown, the shutters are 
wide open. When the vapors sleep are first in- 
haled, the frightened sentinels open wide the cur- 
tain; but, when the patient sound asleep, they 
are drawn to; while, still later, too much 
the poison inhaled, the windows are open wide, 
and there none answer the call light. 
Beware then, the dark and open pupil that still; 
easy for the soul slip the drowsy sen- 
tinel, and death stands the open door. Thou 
alone can entrance. 

“Be fearful the muscle that lax, the jaw 
that lags; the arm that makes not protest 
fall, watch such one, lest the strength the 
man depart forever. watchful, and judge aright. 

“Watch the heart, for out cometh the blood, 
and the blood life; watch the breath, for 
giveth life the blood; watch the color, for 
telleth the depth the slumber; watch the 
muscle tension, for measures the power life 
resist; watch these five things; and, thou 
judgest rightly and quickly their witness, the 
sleeper shall slumber safely the keeping, and 
thou shalt not hear the jeers the necromancers 
thy failure, nor shall the worshipers that, 
which the stream human progress, but 
eddy, exclaim these: patient like 
Asa the king, written the Book 
Chronicles: “And Asa the thirty and ninth year 
his reign, was diseased his feet, and his 
disease was exceedingly great, yet his disease, 
sought not the Lord, but the physician, and 
Asa slept with his fathers.” Let thy patient sleep, 
but not with his fathers, then shalt thou reap the 
thy toil, and eat the grapes Esdrae- 
on. 

“And this the sum the laws the anes- 
thetist: When that thou givest anesthetic, give 
thou wouldst have given unto thee, that the 
days patient may long the that 
the Lord his God hath given him.” 
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THE MANAGEMENT CASES PUL- 
MONARY TUBERCULOSIS; WITH RE- 
MARKS TREATMENT.* 


Mr. President, Members the California 
Academy Medicine, and Visitors: 
small degree trepidation that address you 
the subject tuberculosis. feel that with 
the immense amount interest this subject 
which has been stimulated the studies and 
writings others and the vast amount litera- 
ture bearing upon the treatment tuberculous 
patients, will extremely difficult for 
bring before you anything that has not already 
been said that can possibly considered new. 
have thought, however, that would possibly 
description the methods which have afforded 
certain degree success the management 
these cases. use the word “management” 
have treatment for tuberculosis. True have 
drugs that are value the control certain 
symptoms and so-called specific therapy which 
some selected cases influences favorably the 
course the disease, but nothing that 
called treatment. The road success lies 
the proper management the patient’s daily life— 
regulation his hours rest, exercise, diet and 
entire environment. 

this successfully requires patience, poise, 
judgment and knowledge human nature and 
sympathetic understanding the patient and his 
should feeling confidence and co-operation 
between the patient and physician. 
better way which this feeling partnership, 
may call it, can promoted than explaining 
nearly possible the patient the nature 
tuberculosis, the methods which spread, 
the reason for the symptoms that appear and the 
reason for every step that taken procure 
arrest the disease. Personally, explain what 
the tubercle bacillus is, its microscopic size, the 
way which gains entrance the human body 
and the reasons why retains its foothold and 
causes disease. often possible show him the 
tubercle bacillus under the microscope and when 
methods staining. This requires much time but 
brings before the patient living enemy, something 
visible, something real, instead leaving him 
with extremely indifferent idea some mys- 
terious and dreadful plague from which there 
escape. teaches care the 
disposal every particle sputum and also per- 
haps helps implant the idea that, whatever may 
the effect mind over matter, there more than 
“the mental certain 
religionists deal with. 

The next step explain the reasons why 
the patient must follow certain rules regarding 
rest, exercise, diet, sleeping out, etc. There 
absolutely nothing the patient asked for 


before the California Academy Medicine, 
Dec. 18, 1911. 


with 
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which there not good reason and that reason 
given the patient either when order 
given upon request. The reasons why patient 
must stay bed until the temperature becomes 
normal and the necessary steps take keep 
warm out doors winter time are given special 
attention. other way would possible 
keep patients bed, murmuring, for 
many months time. other way would 
possible keep them cheerful during the 
many discouragements due continued fever, 
exacerbations, attacks pleurisy, hemorrhages, 
and the like. reasons for these exacerbations, 
attacks pleurisy and hemorrhages, are explained 
and the patient warned advance their 
probable occurrence and told what when 
they occur and why. ‘This prevents unnecessary 
alarm case hemorrhage and prevents de- 
spondency over the occurrence exacerbation. 
addition each patient supplied with small 
book called “Tuberculosis which 


these instructions and explanations are elaborated 
on. 


Also each patient provided with record book 
which kept daily record the presence, 
absence of: Headache, pain the limbs, pain 
joints, malaise, giddiness, faintness, fatigue, ner- 
vousness, restlessness, insomnia, sleepiness, 
gestion, nausea, vomiting, stimulation, 
ters, rash, enlarged glands, whether there op- 
pression the chest, increase decrease cough 
expectoration, the presence pleurisy, 
blood the sputum, the condition the appetite, 
the number eggs and quantity milk taken, 


‘the hours rest and exercise, the number bowel 


movements, the occurrence menstruation, and 
the temperature 10, and There are 
also spaces for the pulse rate and weight, and 
blank spaces which can jotted down any 
other points interest. the patient re- 
ceiving tuberculin vaccines the size the dose 
noted place reserved for the purpose and 
the patient keeps record any pain, soreness 
pressure, redness swelling the point 
injection. Each item checked daily and any 
change the patient’s condition quickly noted. 


This training valuable not only securing 
the co-operation and confidence 
and aid the physician, but great 
value the patient after leaves institution 
and goes not under medical 
supervision. carefully noting the temperature 
and other symptoms for months and having their 
significance explained him very quickly 


recognizes symptoms recurrence and can thus 


take early the necessary steps prevent re- 
lapse his former condition. 

not think possible lay too much stress 
the importance what has been said the 
education the patient. speaking now 
merely affects the patient’s own welfare. 
The influence upon the patient’s family and the 
part education plays the prevention the 
spread tuberculosis are not present under 
discussion. disease where patients very 
frequently are compelled stay bed for months, 
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exiled; and, are carry our patients over 
this period, necessary have their full co- 
operation. The time has gone when one can 
say the patient this that. not 
ask why but because tell you good 
for you.” The patient must and should know 
why. invite questions. inform 
the will asked nothing for 
which there not good reason and that will 
glad explain everything detail. 

now wish outline plan treatment 
and express opinion the value the 
various measures which contribute 
results these cases. may make some state- 
ments which are variance with some the 
accepted theories and shall pleased state 
reasons therefor and have the freest crit- 
icism. 

First, believe that the most important thing 
the care tuberculous patients rest. 
The greatest predisposing factor the develop- 
ment tuberculosis overwork, overplay, 
combination both. tuberculous patient with 
temperature must sent bed and kept there 
until the temperature normal even takes 
months. must have rest mind and body. 
When the temperature returns normal must 
allowed gradually, commencing with 
hour day until most the day can spent out 
bed. If, after being up, the temperature goes 
100° must stay bed until normal. The 


patient with normal temperature should rest 


before and after meals and should spend least 
out hours bed. If.the pulse very 
rapid only another indication for rest, 
the occurrence cold exacerbation. There 
absolutely other one thing yet discovered 
that has the marked beneficial effect upon the 
fever, pulse, appetite, night sweats and loss 
weight rest. explains more than any 
other thing why patients better 
tion than home. What mother other per- 
son can secure the rest home, where household 
that can obtained institution where these 
cares are absent? Now not want mis- 
understood and have you get the impression that 
not believe exercise, under proper super- 
vision for suitable cases without fever. The 
work that has been doing Frimley 
England and that others are doing 
country shows the good results obtained causing 
certain patients work under careful super- 
vision. But these patients are, quote Paterson, 
“not admitted directly the sanatorium, but are 
selected from the patients the Brompton Hos- 
pital.” Moreover Paterson puts his 
tients bed. says: “The next point for con- 
sideration the temperature, which taken 
mouth. Should this be, have been, 99° 
over during the week preceding admission the 
sanatorium, the patient put bed after the 
journey. long the temperature remains 
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99°, the case men, 99.6° the case 
women, the patient not allowed for any pur- 
few signs disease, when absolutely rest 
bed, still has temperature 99°, active disease 
present. After the temperature has been 
normal for week ten days the patient al- 
lowed for dinner, but returns bed soon 
the meal finished. Patients with 
apparently limited disease, but who are poor 
general condition and without fever, are allowed 
all day, but are not permitted take 
further exercise than entailed walking 
and from the dining hall for their meals. The 
remainder the day spent resting, and work 
entailing physical exertion allowed, with the 
sole object occupying their final 
remarks are, remember the importance the 
temperature 99° F.” 


FRESH AIR. 


The value fresh air for tuberculous patients 
has for many years been recognized 
sion and laity alike. Perhaps the pioneer the 
modern fresh air crusade for tuberculous patients 
was Dr. George Bodington? Sutton Coldfield 
who 1840 advocated fresh air day and night 
for these cases. paper published that 
time showed that patients not only did not 
suffer because cold fresh air but actually im- 
proved because it. His ideas were radical 
and opposed the prevalent ideas regarding 
tuberculosis that was ridiculed 
and finally, his patients having been driven from 
his sanatorium, turned his institution into 
asylum for the insane. Brehmer Ger- 
many, Trudeau and others this country, proved 
experience the truth Bodington’s contention. 
To-day one denies the efficacy the fresh air 
treatment. one the strange features 
ognized undoubted value insisted upon 
very faint-heartedly. Patients are frequently told 
have plenty fresh air but avoid drafts, 
and are given specific instructions how ven- 
tilate the quarters they occupy how utilize 
already existing porch improvise where 
none exists. Fresh air tuberculosis valuable 
for the same reason valuable 
monia, typhoid fever, any other disease, 
is, free from impurities; because stimulating 
and offers its constituents uncontaminated. 
better than house air the same certified milk 
better than the common so-called “garden va- 
riety.” And just one word about drafts. They 
are overestimated. They may frighten some, like 
ghosts frighten the superstitious, but one 
more dangerous than the other. Keep your pa- 
tient warm and need have fear drafts. 

And while are the subject fresh air 
may well consider climate. For centuries, 
even back into antiquity, climate and the pine 
woods have been considered essential treatment. 
Climate not essential. not deny that 
buoyant atmosphere without feels better 
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than does where there fog, just the same 
feels better when his porch commands view 
fine mountain scenery rather than back alley 
filled with garbage cans and refuse. The desirable 
features good climate are that the air 
free from impurities, that there plenty sun- 
shine, and that the patient can live out-of-doors 
without discomfort. Lawrason Brown® says: 
change from good climate bad climate 
often and there doubt that many 
the good results obtained sending patients 
away are due not the climate but change 
climate. 


ALTITUDE. 


the subject altitude there seems reason 
for the belief that tuberculous patients better 
altitudes above 2000 feet than 
Colorado Springs and Bullock New 
Mexico and others have shown that the percentage 
lymphocytes increases quite materially, com- 
mencing early two weeks, patients leaving 
sea-level and going places greater altitude. 
This they have shown very thorough experi- 
mentation, and carefully compiled They 
believe that the lymphocytes possess ferment 
lipolytic power capable splitting wax and fat 
into glycerin and fatty acids. the tubercle 
bacillus contains 30% body weight waxy 
substances and many observers think the chron- 
icity tuberculosis due great extent the 
experienced the defensive mechanism 
the body destroy these waxy substances, the 
influence increase lymphocytes obvious. 
Webb and mention the case man 
treated injections living virulent tubercle 
bacilli, commencing with one and increasing 
1200, where the patient showed remarkable im- 
provement and the same time increasing per- 
centage lymphocytes. They also show their 
tables that this increase noticeable improving 
cases, less noticeable stationary cases, and absent 
retrograding patients. also present some 
interesting case reports showing improvement 
their cases treated artificially stimulate the 
Switzerland, and many others Colorado and other 
places with altitude several thousand feet, have 
called attention the freedom from tuberculosis 
among the natives mountain regions. own 
experience Colfax, altitude 2400 feet, 
interesting. the twelve years have resided 
Colfax there has been but one death from tubercu- 
losis among those who have lived there for five 
years and that was young girl, sister 
young man who had died from psoas abscess 
several years previously. Just what part altitude 
and the corresponding lymphocytosis plays this 
apparent freedom from tuberculosis very in- 
teresting problem. think though that 
ference that there some relation not without 
good ground. 


DIET. 


very great importance the management 
tuberculous patients the question diet. One 
the striking, often one the first, symptoms 
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tuberculous patients loss weight, some- 
times apparently out proportion the disease. 
This due several factors. First, the toxins 
undoubtedly exert direct destructive action 
the body cells; second, there increased metab- 
olism because temperature; third, there 
probably much greater loss from exercise, be- 
cause the toxemia, than would occur from 
similar amount muscular movement 
individuals; fourth, there decreased appetite 
because the toxemia; fifth, there poor diges- 
tion and assimilation because the digestive ap- 
paratus both starved and poisoned. The in- 
dications, then, are stop the waste limiting 
the loss from toxemia, pyrexia, and exercise, and 
feed the body. The first indication met 
rest; the second proper dieting. Here fixed 
rule can followed. The two prime essentials 
diet are that there enough food repair 
tissue waste and maintain For the first, 
protein absolutely necessary. For the second, 
fats carbohydrates are almost equally 
should the endeavor feed patients who 
are below normal weight that there will 
steady gain—with ideal about two pounds 
per week. Febrile patients very frequently can 
fed the same foods afebrile patients. Per- 
haps the best foods for routine feeding are milk 
and eggs. There distinctive virtue milk 
and eggs other than they are easily taken for 
long period time, have good caloric value, 
and not overtax the digestive system. Break- 
fast bacon also high caloric value and not 
indigestible. Bread, butter and sugar are all 
value. pound good bread has nearly the 
same caloric value beef tenderloin; pound 
sugar nearly equal one and one-half pounds 
steak; and butter twice good sugar. 
Patients who tire milk and eggs 
quently well bread and butter with sugar. 
has proven very efficacious several cases 
who otherwise failed gain. This consists 
giving the patient one meal each day, breakfast, 
lunch dinner preferred, and addition 
quarts milk and eggs. 


There has probably been the past too much 
but think to-day this pretty much 
corrected. The main thing borne mind 
that any diet good food, properly cooked, 
that does not overtax the patient’s digestive sys- 
tem, the proper diet the patient gains 
weight. Again would like impress the fact 
that rest bed increases the appetite, aids di- 
gestion, and does not weaken the patient. 

After normal weight attained merely 
cient food keep the body weight normal 
required. Too often the mistake made try- 
ing get too much weight and such occurs the 
patient must instructed how reduce safely. 
concluding word diet will merely men- 
tion interesting historical fact: viz., milk and 
eggs were strongly recommended for consumptives 
Aretaeus the Cappadocian the second cen- 
tury.” 
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DRUGS. 


The exhibition drugs cases tuberculosis 
disappointing far curative effects are 
concerned. Perhaps the most highly lauded 
recent drugs has been mercury. have used 
quite number cases but have seen bene- 
ficial effects that can ascribed its use ex- 
cept one case where its effect was magic. 
This was case where the wife the patient, 
who was visit Colfax, consulted 
cause symptoms which were strongly 
suggestive lues. Without waiting for Was- 
sermann test, which was afterward made with posi- 
tive results, put the patient mercury with 
the aforementioned brilliant Arsenic and 
its derivatives, which atoxyl good repre- 
sentative, have also been much used, sometimes 
abused, much lauded and again much condemned. 
must not forgotten that arsenic arsenic, 
however used, and whatever form and un- 
wisely used there will toxic effects. the 
other hand there can doubt the tonic 
effect arsenic, and the experience competent 
observers, such Rothschild, who have used 
great many cases proves its value. Creosote 
some its less irritant forms said some 
competent men have marked beneficial effect 
tuberculous patients. Personally practically 
never use it. Emulsions and predigested foods 
never use. They are merely expensive, often- 
times nausating foods which render the patient 
poorer and the 

where necessary, codein heroin, doses 
bedtime, the patient has troublesome non- 
productive night cough, morphine and nitrites for 
hemorrhage, and other drugs needed meet 
special conditions, 


The use the drug tuberculin one which 
the profession divided, although late seems 
that steadily gaining followers. 
There has probably been drug the use which 
has been more abused, and the fault has not been 
always the side the drug. The men most 
experienced its use, who according 
proper rules and with due respect for its potency, 
are the ones who speak most highly it. 
who use less frequently, with regard tem- 
perature, without keeping the patient under super- 
vision and ‘without any regard for knowledge 
the reaction, are the ones who 
will see the least the ones will 
most probably condemn its use. have known 
many cases where tuberculin: has been 
where the temperature been taken ex- 
cept the doctor’s office the time injection. 
That method not fair test tuberculin and 
extremely dangerous the patient.. 
known cases who have been given tuberculin when 
the patient has traveled many -miles the doctor’s 
waited his turn, received injection, and 
traveled home many same day. That 
not using tuberculin scientifically: either plain 
ignorance robbery. have seen cases where 
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patient allowed with temperature 102° 
F., has been kept room without proper 
ventilation, and given tuberculin, bottle cough 
syrup, and tonic; and because the patient fails 
improve the tuberculin treatment gets the blame. 
have seen tuberculin used and its use continued 
spite reactions and spite every contra- 
indication its use. These are some the things 
which cause men discard tuberculin 
deny its value. Personally have used tuberculin 
for several years and have given thousands in- 
jections and will continue use until find 
something consider better. Also would want 
receive the benefit its use personally had 
tuberculosis. But should want some one 
administer who was skilled its use, should 
wish normal temperature, and should want 
under constant supervision. 

There are great many varieties tuberculin 
and many are probably equal value. 
ginning believe that probably will obtain 
better results from the use the entire body 
the bacillus form similar the use ordi- 
nary vaccines (of course ordinary tuberculins act 
manner similar vaccines), the form 
living bacilli. Webb Colorado has for some 
time been using injections living virulent tuber- 
cle bacilli, not only produce immunity, but also 
therapeutic means. yet too early 
pass judgment this method, although the 
hands careful man like Webb there have been 
bad results. 


would offer the following: 

Tuberculin undoubted value. The 
principal proof this that those who use 
the most are satisfied its value. the other 
hand, tuberculin does not cure tuberculosis. 


probably does not make much differ- 
ence what particular make tuberculin you use, 
providing you get product manufactured 
reputable firm. The principal thing how 
used. other words, not the preparation 
but the manner 

should not used the in- 
who have only text book knowledge 
the drug, any more than capital operation 
should performed anyone who has merely 
text book knowledge surgery. 


Tuberculin should not used febrile 
cases, where the temperature exceeds 100°, except 
extremely minute doses. 


should supplemented much weaker dilutions. 
No. which contains mg, per too 
potent for 

Tuberculin should not measured 
many minims given dilution; should 
given with special syringe graduated 
mg. 

Patients should not given tuberculin who 
not. keep accurate daily record their 
where -they can not given care- 
ful personal supervision, preferably daily. 


/ 
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Patients should not tuberculin 
where they have come miles train receive 
the dosage, where they are engaged 
ious undertakings. 


Much the benefit from 
ministration lies the fact that such patients are 
under daily supervision and are thus seen more 
frequently and more carefully managed than those 
who not take tuberculin. addition tuber- 
culin given over long period time, thus 
insuring the continuance supervision over 
correspondingly extended period. 


10. not fair lay the door tuber- 
culin all the accidents that occur the patient 
under treatment, ascribe all the benefits 
during its use other factors. Nor fair 
ascribe all the benefit tuberculin and blame 
the reactions other 


11. best giving tuberculin avoid 
even moderate reactions. will undoubtedly 
sometimes occur even under most careful 
ment. disregarded disaster will follow. 
the other hand, patients will sometimes make more 
rapid recovery after pronounced reaction than 
any previous time. 


12. giving tuberculin, doubt the 
advisability increasing the dose—don’t increase. 


VACCINES. 


Judged the successful use vaccines other 
diseases, seemed reasonable hope 
cines made from bacteria commonly found the 
isolated from the patients’ own sputum (autog- 
enous vaccines) should offer hope considerable 
therapeutic value. That this method treatment 
was foreseen several centuries ago shown 
who says that Dr. Robert Flood 
1638 advised sputum injections cure for 
himself treated patients 
use vaccine made obtaining the bacteria 
from the patient’s sputum, together with the 
leukocytes and other constituents, although can 
not state with what success. Time will not per- 
mit review the work different observers, 
but the results would indicate that not incon- 
siderable proportion cases are benefited the 
use vaccines. think one will dispute the 
statement that autogenous vaccines are much 
preferred stock vaccines. 


own work has been entirely with autog- 
enous vaccines, which are prepared for 
the Cutter Laboratory. commenced using vac- 
cines about two and one-half years ago and 
first experiments included about twenty cases. 
These were all advanced and very advanced cases 
and with hardly any exception were cases which 
failed improve under ordinary treatment, 
were stationary. Most them were distinctly dis- 
couraging cases. these only two showed any 
benefit. One was patient under ordinary treat- 
ment, with the addition tuberculin after the 
temperature had dropped normal. When first 
seen, June 25, 1909, she was very 
case. with temperature, sweats and great 
emaciation. rales could over al- 
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most the entire area both lungs. ‘There was 
fact, the patient’s outlook was apparently hope- 
less that felt benefit could gained from 
treatment, and suggested her family the ad- 
visability taking her home. However, they 
were extremely anxious everything possible 
and she was admitted. After three months bed 
the temperature became normal, the patient had 
gained five pounds weight and was feeling 
much improved. February, eight months after 
admission, temperature was still normal, she had 
gained pounds weight, and the moist rales 
had mostly disappeared from the right side and 
were not nearly marked the left. She still 
was troubled very annoying cough and 
very profuse expectoration, which possessed 
extremely offensive odor. odor was of- 
fensive that was very trying for the patient and 
for the family. this time, February, 1910, 
had autogenous vaccine made which contained 
staphylococcus pyogenes aureus and albus and 
streptococcus. The initial dose was millions 
each strain straphylococcus and 
streptococcus. This was increased 
intervals—lengthened ten days—until the pa- 
tient was taking 2000 millions staphylococci and 250 
millions streptococci. The effect these doses 
was eliminate the cough that the patient 
slept all night without waking, something before 
unknown, and cause the sputum almost en- 
tirely lose its offensive odor. fact, she felt 
well that against advice she returned home 
April and discontinued the vaccine. After few 
months the old condition returned and the pa- 
after her return home. 
While impossible state what the result 
would have been had she continued under treat- 
ment Colfax, have always felt that the im- 
provement would have continued. The other 
case that resulted favorably was advanced case 
with involvement both sides and offered dis- 
tinctly unfavorable prognosis. This patient, after 
several months bed, continued suffer from 
most distressing cough, with profuse expectoration 
and afternoon temperature 99.6° 100°. 
The vaccine this case was one streptococcus 
and pneumococcus. The initial dose was mil- 
lions Because the temperature the 
dose was not increased above 100 millions and the 
improvement, while slight, was 
The dose was then increased gradually until the 
patient was taking about 750 millions. During 
this time the patient steadily improved, and last 
reports, about months after commencement 
treatment, well enough attend great 
many her household duties. 

Looking back over past experience have 
concluded that perhaps some the cases failed 
gain because insufficient dosage. The two 
cases that did improve were the only ones where 
very large doses were attained. Recently have 
again commenced the vaccines and -have 
now under observation séven These are all 
very advanced and cases offering un- 
favorable prognosis. too early yet re- 


port these cases, but thé results far obtained 
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are much more favorable than formerly. 
using progressively larger doses, paying far less 
ments. One these patients extremely in- 
teresting case. She had been bed praceically the 
entire time for eleven months September 
25th this year, when she received her initial 
dose. During the entire eleven months she had 
temperature that was below 100° only few 
days time, and very frequently reached 
afternoon temperature 102°. The vaccine 
this case was composed streptococcus, staph. 
albus, and catarrhalis. The initial dose was 
10, 50, millions. Injections were given Sep- 
tember 25, 30, October 14, 19, 24, 30, Novem- 
ber and 25, when the dose had been increased 
300 streptococci and 1000 staphylococci and 
1000 catarrhalis. November 25th the sup- 
ply vaccine was exhausted. Dec. 6th new 
supply was obtained and dose 100, 500, 500 
given. The only improvement the patient has ever 
shown has been since commencing 
The temperature has gradually dropped until for 
the past forty days (December the patient 
has been every day and for the past ten days 
has taken short walks. While too early 
predict the outcome, the case certainly extreme- 
satisfactory. The other cases have been placed 
treatment during the past six weeks and 
impossible report them this time. am, 
however, encouraged continue their use and 
extend the treatment more favorable sub- 
jects. think have learned that the benefit, 
any, derived from large doses. 

There are two other phases this matter 
the management these cases that wish touch 
slightly. The first the matter examina- 
tion. think that rule patients are examined 
too frequently. patient examined thorough- 
ly, considerable strain, and the examina- 
tion not thorough, useless. Many patients 
suffer from rise temperature, increased cough 
and expectoration, slight attacks pleurisy and 
even blood-streaked sputum following the ordeal 
examination. Besides, there always con- 
siderable variance the physical signs different 
examinations, often much more than 
tient’s record and general symptoms show. 
satisfy mind this point have taken cer- 
tain patients and examined them weekly over quite 
period time, noting the character and location 
rales the different examinations, and have 
been surprised the marked variation. addi- 
tion, frequent examinations are not necessary. 
patients are doing well the record will show 
the drop temperature, the diminished cough and 
expectoration, the increased weight and appetite 
and other symptoms. the patient not pro- 
gressing favorably the record will record just 
faithfully. frequently not examine patients 
who are doing well for months time. the 
other hand, case increase shortness 
breath, and increased rapidity pulse, will fre- 
quently over chest detect any collection 
fluid the occurrence other measures calling 
for relief. Otherwise follow the record. 


Vol. No. 


The other matter wish speak of, closing, 
the element time. Patients not get 
arrest days weeks, but months. They 
not attain cure weeks months, but years. 
They will subject good spells and bad spells, 
irrespective treatment. spite the best 
management they will have bad spells, exacer- 
bations, and spite the greatest carelessness 
and mismanagement they will have good spells. 
must not misinterpret these good spells the 
result any particular line treatment, nor the 
bad spells due neglect follow instructions. 
The results our management these cases 


judged merely the course months and 
years. 


Discussion. 


Major Brooke, A.: heartily endorse all 
that has been said to-night, and there very little 
that might add. experience the treatment 
tuberculosis has been largely confined the 
care patients sanatoria, and think un- 
doubtedly the duty the physician strongly 
urge patients, where practicable, enter 
sanatorium. This desirable, not only ac- 
count the superior results obtained, but also 
account the educational advantages present 
these institutions. Most patients admitted 
sanatorium short time quickly learn what 
and what not do, and quite number 
them who are not able remain the sanatorium 
long enough become cured learn how take 
proper care themselves discharged before the 
disease arrested. takes years and months 
effect cure. When these patients leave the sana- 
torium and enter civil life they have learned how 
live, which essential, not only for their 
future welfare, but for the health the general 
public. think well-recognized fact that 
patients who acquire tuberculosis unfavorable 
surroundings, who are overworked 
respond readily and quite rapidly treatment, 
provided can improve their environment, their 
mode life, and see that they get the proper 
food, fresh air and necessary rest. Patients 
better circumstances who receive 
amount food and live hygienic surroundings 
are much more difficult treat; they not re- 
spond readily. the general measures used 
the treatment tuberculosis sanatoria, 
think the most important rest. Very few cases 
get well and progress without rest. the 
greatest importance the especially 
those who have any temperature. With patients 
who are nervous and irritable, very difficult 
make them understand the importance ab- 
solute rest- and carry out proper rest treatment. 
With most the patients, when fully ex- 
plained them the necessity plenty fresh 
air, there usually not much difficulty carrying 
out this measure. Another important measure 
the amount food prescribe for the patient. 
some cases the patients eat too much; stuffing 
forced feeding may harm and upset the di- 
gestion; excessive amount fat also does more 
harm then good. not mean say that quite 
large amount food not necessary essen- 
tial, but simply want emphasize the point that 
unnecessary over feed patients. most 
cases the diet should formed fresh meat, 
eggs, milk, potato, rice, etc. consider that after 
patients have obtained normal weight, three meals 
day are sufficient. With low weight, feeding be- 
tween meals absolutely necessary. Another 
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measure sometimes used the treatment tu- 
berculosis hydrotherapy. have not had much 
experience the use water other than the 
ordinary bath. think with patient who 
able get around, has temperature and the 
weight normal, that cold bath, reacts 
well, advisable. have had very little experi- 
ence with the use tuberculin 
have never used routine measure; only 
special cases. Some cases improve 
culin that not improve with any other treat- 
ment. you use tuberculin, the most important 
thing guard the dose that you not get 
reaction. have seen some cases which 
much tuberculin had been given that there were 
violent reactions and harm done. think that 
tuberculin should never administered unless the 
patient the hospital and you thoroughly un- 
derstand the preparation you expect administer. 
wish emphasize once more the importance 
rest. 


Philip King Brown, D.: not think 
quite fair let you away not knowing little 
more about what Dr. Peers has done Colfax. 
Those you who have dealt with the problem 
tuberculosis where the expense the individual 
important consideration, will appreciate, 
have, the wonderful opportunity that Dr. Peers 
gives his patients. Dr. Peers furnishes his pa- 
tients with the ideal type house, lighted with 
electricity, partly furnished, exceedingly simple and 
convenient, and extremely low rental. There 
the patients live, providing themselves with such 
food they wish. They buy what milk and eggs 
they are directed buy, but they prepare their 
food they want prepared. The cottages are 
large enough generally for two people, and 
rule well member the family accompanies and 
cares for the patient. This eliminates the trouble 
present all the time all sanatoria about nursing 
and food. Perhaps equally interesting the fact 
that the charges for medical services -these pa- 
tients are more less uniform and the sum 
modest. The doctor sees them once week 
twice day necessary, without any change 
the monthly rate. This prevents any anxiety 
the part the patient lest overdealt with, 
The difference. between patients getting well and 
not getting well then depends upon what Dr. Peers 
and Major Brooke have just outlined you. This 
the most interesting experiment for the care 
tuberculous patients that have ever seen. 


Regarding the use tuberculin, want say 
not only tuberculin but preparations ar- 
senic, that exceedingly dangerous thing 
draw deductions when the patients use two rem- 
edies, particularly tuberculin injected intravenous- 
ly, which against all human laws for the use 
tuberculin. you are going use remedy you 
want eliminate all the doubtful influences. You 
want get the patient into condition that you 
understand, then use the remedy, and with the 
change the patient, such Dr. Peers has out- 
lined, you are able draw your deductions. 
must very careful about advocating the use 
tuberculin from even extensive and carefully 
recorded experience. often say that half the 
people with tuberculosis get well without knowing 
they have had it. certain number the rest 
will die spite what you can for them. 
very small percentage are suitable for tuberculin 
therapy and not all them profit it. 


remarkable what will happen febrile cases 
put bed for the first time. The rapid gain 
weight which the laity associate with the idea 
cure has been overdone; the laity not under- 
stand that this only one the dozen things 
that should done the care these patients. 
have got problem that distinctly made 
social well medical conditions. have 
measure the nervous reaction and the physical 
and financial resources each individual that 
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comes before can advise him how 
make his plans. Some individuals with poor care 
will get well, while others, with the best care, 
will not improve. pretty hard draw de- 
ductions about these things. would like ask 
Dr. Peers whether finds hyperthyroidism has 
influence prognosis pulmonary cases, and 
cases with subnormal temperatures 
vanced disease influenced any way the 
administration tuberculin? 

George Evans, D.: was going say 
what Dr. Brown has said about the interesting 
work Dr. Peers doing, but Dr. Brown got 
ahead me, and probably said better than 
could. Dr. Peers certainly doing interesting 
work his colonization scheme. The institutional 
treatment the most ideal form treatment for 
obtaining results, for only there the necessary con- 
stant every-day supervision the patient can 
carried out. Regardless the treatment the pa- 
tient getting, seems one can not expect 
good results unless constant supervision can 
given; absolutely useless see patients once 
twice week and try treat them scientifically 
intelligently. have given trying handle 
tuberculous patients whom obliged see 
only once twice week, and not believe 
all the results that are quoted 
treatment any other treatment based irregu- 
lar intervals dosage week less and the 
physician not seeing the patient between those 
days. Dr. Peers made reference the interesting 
work Dr. Paterson doing Frimley, England. 
had occasion see that work recently and 
certainly most interesting and seems bear 
out the necessity intelligent, every-day observa- 
tion these patients. Dr. Paterson, in- 
telligent correlation rest and exercise, able 
give what calls autoinoculations what 
calls antibacterial substances and able bring 
these patients who come fever patients, from 
absolute rest bed, graduated exercises the 
hardest kind manual labor. These individuals 
are gathered from the crowded quarters the 
great metropolis England, most them from 
clerkships, where they have demonstrated their in- 
ability stand under their unhygienic environ- 
ment and have broken down with tuberculosis. 
this method living, which starts out 
with the patient bed, then sitting up, 
ing allowed merely wash the face, then short 
walk, then walk carrying baskets earth 
gradually increasing weight, they are made 
understand that they are self supporting, and 
fore they leave thev are doing heavy work with 
pick and shovel. Dr. Paterson demonstrates 
these patients the degree physical labor they 
can reach after they have broken down their 
work and that getting next Nature they can 
live this healthy out-of-door life hard physical 
manual labor. Dr. Paterson stated that 
percentage these people after having demon- 
strated their ability this labor return their 
clerkships, then break down again with tuberculosis 
and die. seems that this proper place 
emphasize that society should take hold this 
problem better than has been doing and provide 
convalescent farm where these patients can 
taken after they have been dismissed from the in- 
stitutions and clinics, and there allowed 
employed agricultural pursuits, the only en- 
vironment that many these people are capable 
living in. was much interested Dr. Peers 
statement regarding his treatment with autogenous 
vaccines. This brings the moot question 
mixed infection. very much interested the 
results that has obtained. own results are 


not good, for have much impressed 
the fact that where the technic washing tuber- 
culous sputa has been most carefully carried out, 


; 
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the evidence mixed infection the living 
exceptional occurrence. least this the result 
own personal experience. 


Dr. Peers, closing discussion: tried outline 
near possible the plan following 
Colfax. would like emphasize some the 
points even more than the doctors who have dis- 
cussed the paper, although they have emphasized 
pretty much the points that wished have em- 
phasized. There point which Major Brooke 
brought up. While has nothing with the 
treatment these cases, very interesting 
one; that is, that those patients who have been 
surrounded with the poorer conditions, poorly 
housed and overworked, who place where 
these things are properly arranged for them, will 
make wonderful improvement; whereas, you 
get patients developing tuberculosis under ideal 
conditions, there not enough change when they 
are taken out their homes and sent in- 
stitution, and there not the same great amount 
improvement. Major Brooke and Dr. Brown 
brought the question weight. gain 
weight not absolutely sure sign improve- 
ment the patient; but most cases sign 
improvement. The most important thing point- 
ing improvement permanent drop tem- 
perature. would place the gain weight 
coming second drop temperature. Regarding 
tuberculin; one time tried tuberculin all 
patients. Then for two years did not use tuber- 
culin except those cases that were absolutely 
afebrile. opposed the use tuberculin 
febrile cases except the most minute doses— 
not more than .00001 mg., which, course, very 
small. Dr. Brown asked what with patients 
with subnormal temperature and what influence 
hyperthyroidism has these cases: regard 
the question what with cases habitual 
subnormal temperature: the subnormal tempera- 
ture the only. untoward symptom the only 
thing noticeable, pay attention it; ac- 
companied other symptoms which are bad, 
conclude that sign toxemia. regard 
the hyperthyroidism, have not had much ex- 
perience with it. few women have come 
with enlarged thyroids, but not know that 
has any particular bearing the case. had one 
case exophthalmic goiter that had been operated 
upon and sent Dr. Porter Oakland; 
the patient was very tall, thin women, 
pounds; she was the thinnest woman ever saw. 
Her condition precluded radical operation the 
time. Under treatment she gained pounds, and 
gained every other way. After 
the began enlarge again and give trou- 
ble; she was sent Dr. Porter Rochester 
and the Mayos removed the thyroid. Since then 
she has. been getting along splendidly. had 
patients whose symptoms were due 
the thyroid condition, would send them 
-surgeon and. let them have the benefit surgical 
treatment. Dr. Evans spoke the relapse cases 
cured. Frimley: cure bad word. not 
believe that Dr. Paterson right says there 
such thing cure. To-day saw medical 
student Cooper Medical College, who came 
five years ago. that time weighed 111 
pounds; there was involvement both sides, 
cavity the left apex, very rapid pulse, which 
some one told him was due poor heart; 
That was five years ago, and 
now after four years that boy has never coughed, 
has had temperature, doing college work, 
studying medicine, and has symptoms 
whatever now weighs 145 
pounds. Perhaps not right say that 
patient “you are cured.” but think that have 
pretty good evidence ordinarily used 
the word cure Dr. Gibbons spoke Dr. 
Paterson giving his patients absolute rest; could 
enforce that had sufficient help. the only 
things for patients with temperature, and they 
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should have much rest patients with typhoid. 
have not enough help that, but 
firm believer rest; absolute rest ideal. 
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THE CHEMISTRY PREPARING SAL- 
VARSAN FOR INJECTION AND SIM- 
PLE, RAPID METHOD FOR ITS PREPA- 
RATION. 


GEORGE GILLMAN, B., Ph. G., Ph. C., 
San Francisco. 

The chemistry involved preparing Salvarsan 
(“606”) for injection has been little dealt with, 
though considering the great importance this thera- 
peutic agent has gained medicine, knowledge 
what takes place the different stages pre- 
paring the injection and that which finally ad- 
ministered, should considered important ad- 
junct thorough knowledge the substance be- 
ing employed. 

Inasmuch the preparation Salvarsan for in- 
jection important factor associated with its use, 
this article presented the hope that the prac- 
titioner, upon whom dependent the administration 
Salvarsan, may benefit gaining more com- 
plete knowledge the substance employing 
and the acquisition more simple and rapid 
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method than has heretofore been used for the prep- 
aration “606” for injection. 

The following will demonstrate explicit 
and simple manner both the qualitative and quan- 
titative chemistry involved the principal meth- 
ods vogue. Having had the opportunity pre- 
paring large number injections, these theoretical 
calculations have been put practical test and 
from these tests has been deduced the new simple 
method, which will subsequently described. 


dioxy-diamido-arseno-benzol. Its chemical 
mula may written several ways, the two most 
common are: 

Its empirical formula being: 

The base “606,” dioxy-diamido-arseno-benzol, 
very unstable compound, necessitating the mar- 
keting its bi-hydrochloride preparation which 
more stable.. 

Salvarsan organic arsenic compound the 
closed chain aromatic benzol series. Calculated 
from its molecular weight, contains 34.246% 
arsenic. possesses both weak acid and basic prop- 
erties which permit unite with acids alkali 
form salts. hot water readily soluble and 
coming contact with water, hydrolyses with 
the liberation hydrochloric acid Aqueous 
solutions “606” are therefore very acid char- 
acter and not suitable for injection account 
causing pain and its dangerous systemic action. 

The principal methods employed for the prepa- 
ration the injection are either convert the 
by-hydrochloride (606) into soluble sodium salt 
the precipitation the base from the bi-hydro- 
chloride the soluble sodium salt. accomplish 
the formation the soluble sodium salt, equeous 
solution Salvarsan treated with quantity 
sodium hydroxide (NaOH) that will neutralize 
the hydrochloric acid radical “606” and combine 
with its base form the sodium salt. 
suspension the insoluble base formed treat- 
ing solution Salyarsan with quantity sodium 
hydroxide (NaOH) just sufficient neutralize 
the only, else the sodium salt may first 
formed described and the base precipitated from 
this the addition acid, glacial acetic acid 
being usually used. However, this last mentioned 
method has become 

The chemical reaction involved obtaining the 
above preparations and the quantitative relationship 
which exists between the various substances 
follows: 


The usual technic employed first dissolve 
the “606” hot water and the base then precipitat- 
out adding part the required amount 
addition NaOH then continued 
until the mixture becomes clear. The clearing the 
mixture the end point and indicates that the in- 
soluble base first formed has been completely con- 
verted the soluble sodium salt. The solution 
this point slight alkaline reaction. ‘This 
preparation injected intramuscularly diluted 
further diluted 100 with normal salt 
solution. 


(OH): 
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Preparation the soluble sodium salt, 
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Referring back the chemical reaction that takes 
place preparing this injection and substituting the 
molecular weights for weights grammes (the 
water (H:O) factor will not considered) 
once observe that 438 Gms. “606” requires 160 
Gms. NaOH form 410 Gms. the soluble 
sodium salt “606” and 116 Gms. of. sodium 
chloride (NaCl) formed by-product. Now, 
employing the different factors and applying the 
rule three, arrive the following deductions: 

Gm. “606” requires .036 Gm. NaOH 
and Gm. “606,” .216 Gm. NaOH 
converted into the sodium salt. 

Gm. “606” will yield ,o93 Gm. and Gm. 
“606,” .558 Gm. the soluble sodium salt. 


Gm. “606” will yield Gm. and Gm. 
by-product. 

Therefore, convert Salvarsan into soluble 
sodium salt, requires for each gm. Salvarsan 
used, .036 gm. NaOH and solution 
injected will contain gm. the sodium 
salt and .026 gm. sodium chloride. 


Peo} 
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Preparation suspension the neutral base. 
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The technic for this preparation first dissolve 
the “606” hot water and then NaOH added un- 
til the mixture neutral, the neutral point being 
determined with litmus paper. the neutral point 
indicated that all the radical 
has been neutralized, causing the neutral base 
thrown out insoluble precipitate. This sus- 
pension made about cc. with water before 
injecting intramuscularly. 

The calculations arrived the above reaction 
are that 438 gm. “606,” converted its 
insoluble base, requires gm. NaOH and yields 
366 gm. the base and 116 gm. sodium chloride 
by-product. Calculating further obtain the 

gm. “606” requires .018 gm. and 
gm. “606,” .108 gm. NaOH neutralize 
its radical. 
gm. “606” will gm. and gm. 

gm. “606” will yield gm. and gm. 
“606,” .156 gm. NaCl product. 

Therefore, order precipitate the base from 
adding just sufficient NaOH neutralize 
its only, each gm. “606” requires 
gm. NaOH and the resultant suspension for in- 
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jection will contain gm. the insoluble neutral 
base and .026 sodium chloride (NaCl). will 
noted that the same quantity NaCl formed 
was obtained the preparation the soluble 
sodium salt and that just half the quantity NaOH 
required. 

The detailed technic the various methods use 
for preparing the injection has been omitted ac- 
count the great number which already exist, 
though all being based upon the two principal meth- 
ods, the principles which have been dealt with 
the foregoing. The multitude methods has only 
added the confusion which had already existed 
the beginning, this being chiefly due the intricate 
technic which all the so-called modifications pos- 
sessed and the considerable amount time which 
each required making the preparation. The most 
common methods employed the present time re- 
quire such special technic and skill that the prac- 
titioner often hesitates undertake prepare the 
injection and, often the case, calls upon some- 
one who trained making these particular prepa- 
rations. consideration the fact that more 
simple and rapid method that will give the most ef- 
ficient results obtainable would great advantage 
the average user “606,” the following new 
method presented. 


Whatever may the desired mode injection, 
that which aimed the preparation “606” 
for injection form either solution the 
soluble sodium salt suspension the precipi- 
tated neutral base. From the foregoing calculations 
has been deduced that whether the alkaline solu- 
tion neutral suspension made, the “606” 
requires specific and definite amount sodium 
hydroxide (NaOH) form the required com- 
pound for each individual case. referring the 
calculations find that each gm. “606” re- 
quires .036 gm. NaOH converted into the 
soluble sodium salt and that just half this quantity 
NaOH, namely, gm. required form 
the insoluble neutral base. These facts, practically 
applied, permit the preparation and use standard 
solution that is, solution definite 
quantity which shall represent amount 
NaOH that specific for another definite quantity 
“606” form the required preparation. 
strength this standard solution NaOH that has 
been found most practical one 3.6% 
gms. NaOH enough distilled water make 
one liter. One cc. this solution represents .036 
gm. NaOH and one-half cc., .018 gm. 
fore, desired form the alkaline solution, 
all that necessary add for each gm. 
“606” used, cc. the standard solution NaOH 
and the neutral suspension formed, cc. 
the solution added each gm. “606” em- 
ployed. evident then that the use the stan- 
dard solution offers method that accurate, simple 
and rapid and giving most efficient results, whereas, 
the older methods, matter what technic was 
employed, positive proof the result derived could 
never truly ascertained account the indefi- 
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nite quantities NaOH added and the danger 
adding either too little too much the NaOH 
was ever present. 

The detailed technic the new method, which 
the hands the author has given very satisfactory 
results the preparation large number doses, 
follows: 

glass-stoppered, wide-mouth, cc. flask em- 
ployed, depth that should the preparation 
administered intramuscularly, will permit the hy- 
podermic needle used reach its bottom. wide 
mouth prevents any “606” adhering the sides 
the neck when emptying the contents the am- 
pule into the flask. convenient have flask 
such depth that should permit the needle the 
syrings used take the last portions the 
preparation directly from the flask. Boil about 
cc. distilled water test tube and pour the boil- 
ing water into the Salvarsan next 
dusted upon the water and dissolved vigorous 
agitation for few seconds. this aqueous solu- 
tion the “606” added the required quantity 
the standard solution NaOH (3.6%) one cc. 
for each gm. “606” employed, the clear alka- 
line solution desired cc. the standard solu- 
tion NaOH for each gm. “606” employed, 
the neutral suspension the precipitated base 
desired. The flask again well shaken after the 
addition the NaOH and the preparation next 
made the proper quantity with normal salt so- 
lution, usually cc. injected intramuscu- 
larly and 100 250 cc. intravenously. course, 
all times must the most aseptic precautions ob- 


served and all solutions and apparatus sterilized be- 
fore use. 


VARIATIONS THE TONICITY 
THE ABDOMINAL MUSCULATURE 
AND THEIR SIGNIFICANCE.* 


The selection this subject for paper was 
determined upon the conviction that great and 
unwarranted lack consideration has been given 
one the most important systems our body, 
—namely the muscular system; and that this 
neglect much overlooked direct bear- 
ing upon the prevention well 
upon their correction when once they are estab- 
lished Our failure appreciate its im- 
portance has left open large field which re- 
sponsible for the founding many large schools 
for the teaching irregular 
mainly the osteopathic. Surely there has been 
call for these schools for, has been pointed out 
twelve osteopathic schools the United States can 
founded and prosper and their graduates 
successful that others intelligence take the 
study and practice, there something greatly re- 
miss the practice the regular school lacking 
its appreciation the causes disturbances 
the general health that reside the musculature. 


Read before the Alameda County Medical Association, 
November, 1911. 
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tion the right for these schools exist, but 
wish lay stress upon the fact that now 
considerable number years since the first them 
was founded, and that, the principles underlying 
their practice were wholly fallacious, their number 
would the decrease, their prosperity the 
wane, and their graduates find their practice more 
and more limited. matter fact, the 
verse holds true. such institutions should 
thrive sufficient evidence mind that con- 
ditions leading disturbance the function 
the musculature and the bearing these disturb- 
ances have upon general health not receive 
proper consideration. 


these days advanced laboratory methods, 
lay great significance upon the findings ob- 
tained various examinations the excretions 
and fluids the body and are inclined ob- 
livious the mechanics the human organism. 
result, mechano-therapy does not occupy the 
place general practice that should. 
thwait Boston, address before the Boston 
Medical Library, said that “the human organism 
resembles, many ways, delicately balanced 
machine made many parts, each related 
the others, and that which call perfect health 
simply the proper correlation all these many 
parts.” The muscular system plays great part 
the intricacies the human machine, and any 
condition leading disturbance its function 
ment the mental powers the individual con- 
cerned. 


Under normal conditions health and develop- 
ment mind and body, the muscles are found 
state tonicity that physiological; the poise 
the body standing, walking, running, and 
every movement exemplifies gracefulness, 
curate co-ordination muscular action, minimal 
expenditure energy, and performance the 
functions all the viscera their best advantage. 
This normal state contractility means that 
muscle, group muscles, being subjected 
undue strain when the individual standing 
ease. The head held: erect, the shoulders are 
thrown back, the abdomen flat, and the spine 
presents lateral deviation from the perpendicu- 
lar, but has slight dorsal curvature with convexity 
posterior and compensatory lumbar curvature with 
convexity anterior. The pelvis tilted forward 
that the anterior aspect the fifth lumbar vertebra 
plane just posterior the center the hip 
joint. The iliopsoas muscle, its normal state 
contractility, assists maintaining the pelvis 
this position. this attitude, opposing an- 
tagonistic muscles are perfectly balanced, that 
there unnecessary expenditure energy the 
one while the other state relaxation. Be- 
cause their ready adaptability every action 
that they are called upon perform, there 
perfection grace that not acquired other- 
wise, and complications actions muscles 
are reduced minimum. 

Probably one the most important problems 
considered this subject the relationship that 
exists between the functions many the viscera 
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and the state tonicity the musculature. The 
correct attitude that evenly balanced muscula- 
ture implies provides for such dimensions the 
thoracic cavity that the lungs are permitted fill 
their utmost capacity each inspiration. This 
perfect aeration guardian the health 
the lungs and permits thorough oxidation 
the blood with the least possible effort the part 
the circulatory apparatus. The maximal antero- 
posterior diameter permits the greatest freedom 
the action the heart, whether under condi- 
tions rest great strain; and for this rea- 
son, not only are the resources the heart muscles 
greatly conserved, but every other structure in- 
sured more nearly normal supply blood. 


consideration the abdominal viscera this 
regard necessitates the explanation few an- 
atomical facts for here have number soft 
and hollow organs enclosed within cavity, the 
walls which are for the composed 
sott structures. The knowledge these facts 
great aid arriving better understanding 
the factors concerned the support and mainte- 
nance the viscera their normal position. With 
the body the correct attitude the normal curva- 
ture the lumbar spine brings the surface the 
fourth and fifth lumbar vertebrae very close the 
anterior abdominal wall, that the distance be- 
tween them only one-third the thickness the 
body; instead finding the deep grooves each 
side the vertebrae present opposite those 
higher up, the psoas and quadratus lumborum 
muscles with the retroperitoneal fat completely 
fill them that the surface the abdominal wall 
posteriorly practically level. From the level 
the fourth lumbar vertebra the 
sharply upward and backward, 
with this the lateral vertebral spaces rapidly be- 
come much deeper. This, the upper part the 
cavity reached, accounts for marked difference 
its depth and, with increase this dimen- 
sion, the other dimensions are proportionately great- 
er. this spacious upper half are found the 
viscera with ample space for their support and 
performance functions the best advantage, 
while below, that part with the greatly short- 
ened diameters, are found practically only the 
coils the small intestine. 

The posterior abdominal wall this conforma- 
tion assists greatly the support the viscera 
that its importance this regard can only fully 
appreciated the study frozen sections. 
these that the kidneys lying the deep 
lateral vertebral grooves, from approximately the 
fourth lumbar the twelfth dorsal vertebra, are 
plane considerably posterior that the 
anterior surface the body the fifth lumbar 
vertebra. Their upper poles are plane even 
more posterior than the lower, and their ventral 
surfaces not reach far forward the ante- 
rior surface the body the twelfth dorsal ver- 
tebra. this have explained factor that, 
supplemented the presence the retroperitoneal 
pad fat and renal fascia gives ample support 
for the kidneys, provided the tonus the abdom- 
inal muscles physiologically normal. 
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The liver, its upper surface, fits accurately 
into the vault the diaphragm. Its right lobe, 
that constitutes the major portion, has broad and 
rounded posterior surface that transverse section 
seen represent the base triangle, the apex 
which corresponds the sharp anterior border. 
This surface corresponds the tenth and eleventh 
dorsal vertebrae; and because the dorsal curva- 
ture the spine, placed plane even more 
posterior than that the kidneys. Added the 
downward and forward direction the spine 
this region, there decided contraction the 
chest wall, due decrease the radius cur- 
vature the ninth, tenth and eleventh ribs. 
gives the shape the space which the liver 
lies the contour cone, the apex which 
pointed downward; and this have explained 
factor importance the support this organ. 

study the surface the liver 
interesting. The direction its plane back- 
wards and downwards, which fact itself 
great significance. presents elevations and de- 
pressions which seen that rests upon the 
lower dorsal vertebrae, the crura the diaphragm, 
the great vessels, the upper pole the right kid- 
ney, the hepatic flexure the colon, the duode- 
num, pylorus and stomach. Because the rigidity 
the spine supporting posteriorly actual de- 
scent the liver could take place only after pri- 
mary rotation its transverse axis. This would 
displace the anterior border (the apex the wedge 
mentioned) downward and forward, and the pos- 
terior surface (base the wedge) would look up- 
ward. But here have other elements assisting 
its support, namely, ligamentous structures, and 
the tonicity the abdominal muscles. the five 
ligaments that are described works 
giving firm support, there one that 
serves efficaciously preventing its descent, after 
primary rotation has taken place, does the vena 
cava inferior. careful dissection will re- 
veal the fact that its fibrous wall intimately and 
inseparably connected with the supporting connec- 
tive tissue structure the liver passes 
through the fissure its posterior surface, and 
also with the fibrous tissue the crura the dia- 
phragm and the central tendon. tonicity 
the abdominal muscles gives the support the soft 
tissues that form the bed the liver anteriorly; 
and the rotation its transverse axis which 
the anterior border may reach low the um- 
bilicus prevented. may mentioned here 
that the cases hepatoptosis described some 
authors not occur the strict meaning the 
word implies, but instead are cases which the 
liver has merely rotated its transverse axis. 

consideration the position the stomach 
and the relations some the abdominal viscera 
will show what tremendous factor the nor- 
mal tonicity the abdominal muscles main- 
taining its proper position. Its fundus lies 
deeply placed the left lateral vertebral groove. 
Prof. Cunningham, the University Edinburg, 
gave the space that occupies the name 
“stomach chamber”; and its description best 
given quoting his own words. the 
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space, but when empty the transverse colon passes 
into it, doubling over the stomach. The cham- 
ber presents arched roof, anterior wall, and 
irregularly sloping floor. roof formed 
partly the visceral surface the left lobe 
the liver, and, the rest its extent, the 
left cupola the diaphragm, which arches down- 
wards, behind, and the left meet the floor. 
The floor, ‘stomach bed,’ sloping shelf 
which the under surface the stomach rests, and 
hind the top the left kidney, suprarenal cap- 
sule, and the gastric surface the spleen; front 
this the wide upper surface the pancreas, 
and more anteriorly still the transverse meso- 
colon, running forwards above the small intestine 
from the anterior edge the pancreas the 
colon, which latter completes the floor anteriorly. 
The anterior wall the stomach chamber 
formed the abdominal wall between the ribs 
the left and the liver the right side.” 

The cecum and iliac portion the pelvic colon 
lie upon shelves formed the inward slope 
the ilio-innominata, the ilio-pectineal ridges, and 
the promitory the sacrum; the muscular pad- 
ding provided the psoas and the iliac vessels 
lying along its inner border increases the efficiency 
these shelves ledges. These positions and 
relations the viscera are obtained the indi- 
vidual the normal type. Disturbances their 
support and function are found those suffering 
from congenital acquired anatomical defects, 
and those whom faulty posture occupa- 
tion have produced changes their skeletal align- 
ment. Errors dress, such the wearing 
bad corsets, Reynolds Lovett Boston have 
shown, are responsible for many vague abdominal 
symptoms. But may said that there 
one factor that important the general 
economy the body the normal tonicity the 
musculature. the efficiency 
state contractility the abdominal muscles 
have provided that mysterious force known 
intra-abdominal pressure. 

hypertonicity the abdominal muscles not 
productive trouble the state hypo- 
tonicity. prevails very frequently those in- 
dividuals, especially young women, who have 
highly sensitive nervous constitution that keeps the 
musculature ever the alert, were. 
flammatory conditions, irritative lesions within 
the abdomen, such chronic appendicitis, con- 
tracted fibrous appendix, adhesions from whatever 
cause, the presence ‘calculi the urinary 
biliary systems, hyperacidity the gastric juice, 
duodenal and peptic ulcers, and intestinal parasites, 
all produce such state. The levator ani below, 


the diaphragm above, and the external and inter- 
nal oblique, transversalis, and recti muscles 
front and laterally are all opposing each other; and 
becomes case the survival the fittest. 
Too often the levator ani that becomes ex- 
Unable contend against its more 
its 


hausted first. 


powerful opponents 
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stretched, and are then unable recover their 
tone. This relaxation leads disturbances 
position the pelvic viscera with subsequent phe- 
nomena; and believe that the 
with displaced uteri often found young 
women who have never borne children can ac- 
counted for this way. Also such congenital 
defects peritoneal pouchings are exaggerated and 
finally lead the production hernia. Back- 
aches, pains the groins, constipation, and dis- 
turbances digestion are some the phenomena 
that may occur from hypertonicity the abdom- 
inal muscles. 

Hypotonicity, lack muscular efficiency, 
means weakening one the most potent 
forces the maintenance the abdominal viscera 
their relative positions. Without it, the kid- 
neys, stomach, spleen, and liver are relieved 
the pressure from below and front and thereby 
find easy slide anteriorly off the beds which 
they lie before actually descending. 


There are many conditions leading hypo- 
tonicity the musculature. Hard work, poor 
food, and living overcrowded and poorly venti- 
lated buildings will produce children along 
with other constitutional weaknesses. Working 
hand hand with their faulty postures, and pe- 
culiar conformation chest walls 
abdomen, individuals the habitus enteroptoticus 
type have inefficiency the musculature. The 
chronic infectious diseases, intoxications, from 
mercury and arsenic, autointoxications, and some 
the febrile diseases that run prolonged course, 
typhoid fever, are responsible many cases, and 
also are the anemias. Prolonged overstretching 
the fibers the abdominal muscles from large 
intra-abdominal growths and pregnancy will often- 
times, after the condition relieved, make im- 
possible for them resume their normal tone, and 
these individuals, probably more than any others, 
are sufferers from displacements viscera. Obes- 
ity, especially that form characterized the de- 
position immense quantities fat the ab- 
dominal wall common factor the production 
hypotonicity. the mere weight the fat 
the abdominal muscles become exhausted, lose their 
the displacements viscera with the 
attendant symptoms ensue. When patient this 
type complains backache, constipation, pains 
both inguinal regions and the right side under 
the ribs, irritability the bladder, flatulence and 
other symptoms indigestion, relief can 
given her until the true character her condi- 
tion appreciated. 


few words would like touch upon 
certain features pertaining the muscles the 
back. the deepest layers muscles the 
back and posterior aspect the neck are groups 
muscles that, their origin and insertion, have 
direct action upon the ribs and vertebrae 
which they are attached. refer especially 
the units constituting the erector spinae, the tra- 
chelo-mastoid, complexus, rotatores spinae, inter- 
spinales, and the intertransversales. recog- 
nized that these muscles, singly groups, may 
into state spasticity, that its continuance 
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becomes more less.chronic. The cause may 
from violence, exposure, posture, occupation, 
sleeping badly constructed mattresses, from 
irritation the nerves supplying them, whether 
peripheral, central, reflex. persistence 
these contractures, state hypertonicity, the 
points attachment these muscles become ap- 
proximated. This approximation means that there 
disturbance the relation between the articu- 
lating surfaces the bones involved, the 
proper alignment that part the skeleton. 
Opposing groups muscles become exhausted and 
finally relax from the continued stretching, thereby 
subjecting the ligamentous structures continuous 
and undue strain. consequence the individual 
easily fatigued, and suffers from pain 
greater less degree. 

concluding will say that believe many 
patients, who the rounds from physician 
physician without getting relief, are sufferers from 
some disturbance the mechanics their bodies, 
and that these disturbances most commonly reside 
the musculature. The conditions that 
sponsible for them should always borne mind 
when taking the history patient. The pre- 
disposing influence that faulty postures, whether 
from habit, occupation, the wearing bad 
corsets and bad shoes, chronic infectious diseases, 
and disturbances metabolism have the causa- 
tion abnormal variations the tonicity the 
muscles, should fully appreciated, for then 
believe there will fewer dissatisfied patients, 
quicker and more permanent cures, besides much 
smaller patronage given practitioners the 
type. 


TREATMENT VASCULAR NAEVI 
WITH CARBON DIOXIDE SNOW.* 
By G. H. MIZE, M. D., San Francisco. 


not desire this evening furnish 
exhaustive treatise carbon dioxide snow and the 
microscopical changes resulting the tissues from 
its use, but present you the salient points 
the preparation and the clinical utilization thereof. 

It. might well present classification 
vascular nevi order better understand the sub- 
sequent description the methods employed. 
know better clinical classification than that 


adopted Dr. Friedlander article the 


ject the October number the 
follows: 


“First—Flat Nevi. 
Second—Hypertrophic Nevi. 
Third—Angioma Cavernosa. 


The flat nevi are subdivided into naevus araneus 
and naevus flammeus, the first being commonly 
called “spider naevus,” consisting central capil- 
lary vessel with small aborescent branches and nor- 
mal skin between the branches. Naevus 
consists plexus superficial dilated capillary 
vessels which are closely approximated show 


Read before the Cooper College Science Club, Dec. 
4th, 1911. 
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normal skin between. This form nevus 

The hypertrophic nevus consists well defined, 
elevated, often irregular mass intercommunica- 
ting blood vessels uniform The tumor 
tends increase size for short time after birth, 
subsequently remaining stationary. 

The angioma cavernosa similar the previous 
form with the exception that continues increase 
size, the expense the surrounding tissue, for 
indefinite length time.” 

Various other methods have been used for the 
treatment vascular nevi, but know other 
procedure which can readily carried out and 
which produces desirable results freezing with 
carbon dioxide snow. The only other method which 
approaches this treatment perfection results 
the application radium but the cost must taken 
into consideration and must also borne 
mind that telangiectases sometimes result. The 
radium produces immediate results and difficult 
keep place for the length time necessary, 
especially struggling child. shall demon- 
strate this evening the method preparation the 
snow and glad have this opportunity pre- 
senting some the cases treated this method 
the Dermatological this college. 


The carbon dioxide supplied liquid 
iron cylinder. The apparatus for collecting and 
compressing the snow consists primarily brass 
cylinder perforated numerous small apertures 
and around this cylinder wrapped piece 
chamois, bound windings silk thread, and 
surrounding the whole perforated hard rubber 
sleeve. The upper end the tube threaded for 
the insertion reducer which the collector 
attached the supply tank. lower end tapers 
aperture cm. diameter. collecting the 
snow the outlet the supply tank placed 
lower level than its base, the collecting apparatus 
wrapped towel and attached the tank and 
the valve opened. portion the escaping fluid 
evaporates rapidly that sufficient cold produced 
freeze the remaining carbon dioxide the appa- 
ratus, into loose snow. When the apparatus be- 
comes filled with the snow the reducer removed 
and brass plunger with threaded piston in- 
serted and screwed down until further compression 
dificult. resultant block ice can ex- 
tracted removing the tapering nozzle run- 
ning hot water the apparatus and shaking the ice 
from the base. The block then shaped desired 
and ready for application. 

ed, several applications the snow are necessary 
various portions the growth and with the cylindri- 
cal block carbon dioxide there apt over- 
lapping the circles treated. obviate this dif- 
ficulty Dr. Friedlander has modified the collecting 
apparatus that tapering square block snow 
obtained and with this, treatment can approxi- 
mated upon treatment without overlapping. 

Before making the application well clean 
the skin with alcohol. The block snow then 
grasped with tissue forceps and applied firmly for 
variable length time, depending upon several fac- 
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tors. Firm pressure necessary prevent the 
formation layer gas, called Crook’s layer, 
between the snow and the area treated, which 
layer interferes with the desired freezing. 


The duration the application each treatment 
depends upon the nature and location the growth, 
the amount destruction desired, the age and sen- 
sitiveness the individual and the previous treat- 
ment. the average case five seconds will remove 
the top cellular layer, ten seconds will attack the 
papillary layer while twenty sixty seconds will 
suffice for deeper growths. exposed areas, upon 
the face, well cautious and begin with 
short treatment until the individual succeptibility 
determined. When rapid result desired 
portion the body which covered with clothes 
the duration each application can increased, 
locality would upon exposed portions the 
body. lengthy applications may produce de- 
pressed hard, ivory-like scar but this usually 
due error technic. Undesirable results are, 
however, comparatively rare. 


The face and flexor surfaces are most sensitive 
the treatment. Women, particularly blondes, are 
more sensitive than men, while children are three 
four times sensitive adults. 


Immediately after the application the snow the 
area treated appears white, depressed and hardened 
and upon thawing, which requires one three min- 
utes, erythema develops. Within hours 
vesicle forms upon the area treated and this 
the crust separates leaving smooth scar normal 
color slightly pinkish tinge which becomes 
normal within week two. 


During the freezing process the patient experiences 
but little discomfort, but when thawing begins 
moderate amount burning usually felt and 
sometimes transient neuralgia develops. 


freezing growths near the eyelids 
piece dry cotton should placed between the lid 
and the eyeball prevent the freezing the latter 
tissue. The same precaution holds good when 
growths the borders the lips are frozen. 


The number treatments required varies with 
the severity and depth the nevus, but large 
majority cases one treatment will suffice. our 
series cases cures have been accomplished 
large majority instances and improvement has 
been noted all. 


Little after-treatment required, the application 
equal parts zinc oxide ointment and petrolatum 
being all that necessary. 


Cases Demonstrated. 

Case No. Diagnosis, angioma cavernosa. 
mark was noticed the mother the time 
birth the child. The condition first appeared 
about one month small red spot 
the median line the forehead and 
sively increased size for five months. the 
time the patient was brought the clinic for 
treatment she presented the median line the 
forehead the hair border purplish tumor 
inch diameter and elevated inch. Freezing 
the growth twice caused its disappearance, leaving 
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smooth scar, slightly depressed and paler than 
the normal skin. The scar rapidly fading and 
another six months will practically impossible 
see 

Case No. age months. Diagnosis, 
angioma cavernosa. The present condition was first 
noticed the age weeks small red spot 
beneath the right eye. The tumor rapidly extended 
peripherally and elevation until became the 
size walnut and purplish color, which 
was the condition appearing when first saw the 
child. After seven treatments the elevation has 
diminished half that which originally presented 
and the diameter also considerably less. The 
growth more firm and does not now distend 
any marked degree when the baby cries. 

Case No. age mo. Diagnosis, angioma 
cavernosa. The mother first noticed the present 
condition small red point about the middle 
the left cheek. gradually increased size and 
subsequently similar growth appeared the left 
side the back the neck. the time the child 
appeared for treatment she presented beneath the 
left eye purplish, soft tumor 3x2 cm, elevated 
cm. lower level the same cheek she pre- 
sented similar tumor 2x2 cm, elevation cm. An- 
other similar angioma 2x2 appeared the back 
the left side the neck. After six treatments 
all the tumors have diminished considerably 
size and the overlying skin presents almost normal 
color, 

Case No. B., age months. 
Araneus. The present condition began soon after 
birth minute red dot over the right malar 
eminence and has increased considerably 
since. After freezing once with the carbon dioxide 
snow the condition completely aisappeared without 
leaving any scar. 


MEDICAL LAWS CALIFORNIA.* 
By CLARENCE F. LEA, Santa Rosa. 


California, common with most other 
states this country, has attempted regulate the 
practice medicine. 1876 the legislature passed 
act specifying the requirements for the right 
practice medicine and providing for State Medi- 
cal Society, who had charge issuing certificates 
persons who established their right certificates 
said Medical Society was also given power 
refuse the right practice individuals guilty 
unprofessional conduct, and for similar cause 
they could revoke certificates those who were 
practicing. that original act person practicing 
medicine was defined one, “who shall profess 
publicly physician and prescribe for the 
sick, who shall append his name the letters 
D.” 

The law provided for only one form certificate 
practice medicine. The holder diploma 
graduate medicine was certificate 
without further examination; not holder 
diploma, the applicant was required 
self such examination the board should re- 
quire, and satisfactory the board, the applicant 
was granted certificate. 

After two years’ trial the original act, was 
evidently found insufficient and was amended 
1878. somewhat unique provision was inserted 
which the law prescribed that diploma presented 
applicant should examined its genuine- 

Delivered before the Sonoma Medical Society 


at Santa Rosa, August 10, 1911, by Clarence F.. Lea, 
District Attorney, Sonoma County, California. 
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ness, and found represented, the secretary 
the board should receive fee five dollars, but 
the diploma found fraudulent, the board 
should charge and collect from the applicant the 
sum twenty dollars. The law did not further 
and any other result from presenting 
diploma found fraudulent. The act ’78 
also provided that the Medical Society the State 
California, the Eclectic Medical Society and the 
State Homeopathic Medical Society and other 
corporations persons should appoint members 
the Board Examiners. The act also at- 
tempted provide method for hearing and en- 
forcing the attendance witnesses where charges 
unprofessional conduct were made. 

1901 the legislature again enacted law reg- 
ulating the practice medicine this state. This 
law was also amended 1907, 1909, and also 
our recent legislature 1911. However, the gen- 
eral purpose these regulatory provisions have 
been the same. The provisions the law are more 
satisfactory now than the earlier dates when regu- 
lations were attempted. That is, the law more 
practical and specific its provisions, and enforce- 
ment has been made somewhat easier. 

the law now stands, the State Medical Board 
has its San Francisco, and composed 
eleven members which five are the Allopathic, 
two the Homeopathic, two the Eclectic and 
two the Osteopathic system medicine. 


The law now provides for the issuance three 
forms certificates instead for only one, under 
the original acts. Under the present regulations, 
the Board may issue: 


First, certificate authorizing the holder thereof 
practice medicine and surgery; 

Second, certificate authorizing the holder 
practice osteopathy 

Third, certificate authorizing the holder thereof 
practice any other system mode treating the 
sick afflicted not referred that section. 

order receive certificate permitting prac- 
tice medicine and surgery, the applicant must 
present diploma from legally chartered medical 
school, the requirements which are equal those 
prescribed the association American Medical 
Colleges, satisfactory evidence having pos- 
sessed such diploma. 

applicant for certificate practice osteop- 
athy, subject the same regulations otherwise, 
except that place the diploma, they shall 
required file diploma from legally chartered 
college osteopathy, having course instruction 
least three years nine months each, and 
including the studies examined upon under the act 
regulating the admission practice. 

Applicants for certificate practice any other 
system mode treatment are otherwise subject 
the same regulations, except that they shall 
required file diploma from legally chartered 
college the system mode treatment which 
the applicant claims intends follow. 

The law now further provides that the State 
Board Medical Examiners may issue certificate 
any person who has practiced special branch 
medicine and surgery for period not less than 
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thirty-five years, fifteen years which time shall 
have been spent within the State California. The 
latter sort applicant shall not required 
file any diploma, but may required take 
examination practical character; and refer- 
ence special applications this character, 
further provided that the board may require prac- 
tical demonstration and proof effecting cure, 
such special line, before certificate shall issued 
such applicant. 

And the law now further provides unless other- 
wise stated all applicants must personally ex- 
amined the board their qualifications. Such 
examination shall practical character and de- 
signed discover the applicant’s fitness prac- 
tice his profession, and such examination shall 
upon the fundamental subjects, named the 
statute. 

There further provision the law giving 
any surgeon honorably discharged from the Medical 
Department the United States Army Navy, 
regular volunteer, the right practice medicine 
and surgery the State California, filing 
sworn copy his discharge with the State Board. 


The law further makes crime for any appli- 
cant use counterfeited substituted fraudu- 
lent diploma attempting procure certificate 
practice; practice under assumed name. 
also misdemeanor assume the degree 
doctor medicine append the letters D.” 
one’s name, without having such right duly 
conferred upon him diploma from recognized 
medical college school legally empowered con- 
fer the same. The law also includes further 
requirement that all persons engaged the practice 
medicine, surgery, osteopathy, any other sys- 
tem mode treating the sick afflicted shall 
cause displayed conspicuous manner his 
office the name every person employed such 
practice him. 


also made crime practice medicine, sur- 
gery, osteopathy any other system mode 
treating the sick afflicted this state without 
certificate from the Board Medical Examiners, 
after the certificate granted has been revoked, 
suspended. also provided that person who 
any sign displayed him, any advertisement 
published newspaper shall use the word 
tor” indicating implying that doctor 
medicine, either before after his name, shall 
append the letters D.” his name without 
having, the time doing, valid, unrevoked 
certificate, shall guilty misdemeanor. 

The commission the above defined offenses 
proof thereof and conviction, made punishable 
imprisonment the County Jail not less than ten 
days nor more than one year, fine not less 
than one hundred dollars nor more than one thou- 
sand dollars. 

The latter provision enacted the legislature 
1911, which raises the maximum penalty that 
may imposed from six months one year’s im- 
prisonment, and increases the possible fine from five 
hundred one thousand dollars, important 
change the law far the practical enforce- 
ment concerned. this change, the justice 
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courts have been deprived jurisdiction try these 
offenses committed after the first day July this 
year, and jurisdiction conferred upon the Superior 
Courts try the cases. course, the proceeding 
instituted previously, filing sworn com- 
plaint the justice’s court, where preliminary ex- 
amination held, and showing prima facie 
case violating the law, the defendant would 
held over the Superior Court for trial. 

usual thing, justice the peace not 
legally qualified preside important trial, 
and his court does not present those dignified meth- 
ods procedure that are usually necessary ac- 
company the enforcement the law successfully. 

course, under the law, now stands, per- 
sons who held certificates practice under the old 
acts heretofore cited, are permitted continue the 
practice. Also person who holds unrevoked 
certificate issued the Board Examiners the 
Association Naturopaths California, prior 
1907, are permitted continue the practice upon 
other certificates being reindorsed. 

And, course, the acts they stand not 
inhibit service cases emergency the domestic 
administration family remedies. 

Under the law now stands 
conduct” defined being: 

First, the procuring aiding abetting 
procuring criminal abortion; 

Second, the wilful betraying 
secret 

Third, advertising medical business which 
intended has tendency deceive the public 
impose upon ignorant persons, and harmful 

Fourth, all advertising any medicine means 
whereby the monthly periods women can regu- 
lated re-established suppressed 


Fifth, conviction any offense involving moral 
turpitude; 

Sixth, habitual 

Seventh, the personation another licensed prac- 
titioner like different name. 

trial upon charge unprofessional conduct 
must had before the State Board Medical Ex- 
aminers, that not being matter which the ordi- 
nary civil courts take jurisdiction. 

part the duty the Board Medical 
Examiners assist the prosecution persons 
charged with illegally practicing medicine. 

The question ‘the constitutionality these 
statutes and the right the legislature enact the 
same has frequently been disputed. But those ques- 
tions are now settled this state, and the constitu- 
tionality the laws along the lines heretofore en- 
acted our legislature fully established. 
cannot ignore the fact that there more less 
widespread opposition the enforcement these 
laws. indifferent way the opposition foun- 
ded upon ignorance their provisions and pur- 
pose, but more active way the opposition due 
the efforts illegal practitioners their 
The cry interfering with personal liberty 
one which the average layman gives atten- 
tive ear. The charge that these laws have been 
placed upon the statute books for the benefit the 
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medical profession and aid them monopolizing 
the business rather than for the public good, 
charge frequently made and entertained greater 
less number people. ‘This opposition 
some extent thing reckoned with the 
practical administration the law, but should 
prevent attempts the enforcement the law. 
The fact that there such opposition com- 
monly met with, and was incidentally brought 
attention since was announced the papers that 
was appear before the medical society, 
receiving communications from two widely different 
sources enclosing literature extensively denoun- 
cing the medical fraternity. But mind there 
not the slightest doubt the beneficial effect and 
necessity for statutes along the general lines those 
enacted this state. Our statute, any 
value, protecting the public, could not more 
liberal than when authorizes granting 
certificate properly qualified person, any 
mode treating the sick afflicted, who passes 
practical examination the fundamental principles 
that furnish the foundation every method com- 
bating disease. 


comparatively recent case, our Supreme 
Court has said: “Such regulations are for the gen- 
eral welfare, and specifically, protect people from 
the arts quacks and pretenders and from the mis- 
takes incapable And the Supreme 
Court further said that the Board Medical Ex- 
aminers constitutes state agency for the regulation 
the practice medicine and surgery, and that 
must discharge that duty impartially for the benefit 
the people and not for the promotion the in- 
terests any school medicine medical society. 


The state has wisely prescribed qualifications nec- 
essary for the practice every other legitimate pro- 
fession, and many instances, refuses permit 
even the individual who willing, made the 
victim what the state has determined against 
public welfare. This is. true the gambling laws, 
all the so-called laws against vice, the laws 
regulating and protecting the public against unsani- 
tary conditions, and also true the grosser 
crimes violence. The law deprives the individ- 
ual the right subjected such crimes, even 
with his own consent. the individual, though 
may desire doctored quack incompe- 
tent person, should denied that privilege far 
can done practically; because outside his 
own rights, society interested the preservation 
his health, both for his own sake, and for those 
who may dependent upon him, and for the sake 
society upon which may become dependent. 

Very little has been accomplished enforcing 
the law against illegal practitioners this county. 
One unsuccessful attempt was made Healdsburg 
year, the jury disagreeing. un- 
usual press business more pressing 
bly more important character, office did not 
diligently follow that prosecution. expect 
scon able give attention such cases, and 
believe the enforcement these laws, and 
will glad have the co-operation the medical 
society taking these matters violations 
the hereafter require. 
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should first have the proof that 
can establish meritorious case, and whether the 
jury convicts acquits, can then have the satis- 
faction knowing that they should have convicted, 
and eventually public sentiment will approve and 
aid such prosecutions. 

The practice medicine without license does 
not belong the class crimes designated mala 
se—that is, bad themselves. belongs purely 
that class offenses designated mala prohibita, 
being bad only because the legislature has de- 
clared. this class offenses where the prosecu- 
tion not able present any specific injury in- 
jured person, result the violation the law, 
the average layman juror disinclined con- 
vict. more inclined resort manufactured 
excuses sophistry excuse himself from perform- 
ing his duty, than enforcing the law. The 
average layman undervalues the importance soci- 
ety enforcing the laws, they are written, and 
his lack training and experience makes him un- 
derestimate the value and importance the law in- 
tended protect the public well the careless 
individual, against the incompetent and unscrupu- 
lous practitioner. Even though the law should 
entirely and technically enforced against every prac- 
titioner without license, yet even then, have 
only partially accomplished the purpose designed 
attained the law. The medical profession, 
unfortunately, like every other profession and class 
men, not without its unscrupulous and incom- 
petent practitioners. ‘The true interest legitimate 
practitioners, well that the public, demands 
that all good citizens should co-operate eliminate 
the unprofessional, unscrupulous illegitimate 
practice medicine. The abilities and genius 
men were never applied higher more sacred 
calling than that physician. possibility 
commendable career both from selfish standpoint 
and from the public standpoint nowhere greater 
than the medical profession, and every layman 
limited degree least, has the same interest 
upbuilding the medical profession, have our most 
commendable practitioners. 


CASE PARTIAL TREMULOUS 
SCRIVENER’S PALSY; 


ERED INTERVIEW WHICH LED 


naval paymaster, aged thirty-two years, single, 
was referred early 1908 his brother, 
physician Boston, because when returned 
work after the drainage large 
abscess which discharged for month, found that 
his signature was longer uniform. Instead 
improving, became worse with practice; and al- 
though his other writing was not seriously im- 
paired had ceased writing entirely and conducted 
his correspondence dictation and signatures. His 
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signature exceedingly shaky; and was made 
with ever increasing difficulty the day progressed 
and became almost illegible the afternoon, 
feared that would lose his position. may 
imagined, the ever-recurrent anxiety this tended 
make his writing still more difficult and tremu- 
lous. 

Previous and History. patient had 
good recovery from typhoid fever 1890. 
had inflammatory rheumatism which, however, 
left cardiac weakness other after effect. 
child, had pertussis, scarlatina, mumps, measles 
and pneumonia. still subject 
which sometimes febrile, which makes him feel 
out sorts. Nine years ago had gonorrhea. 
positive there has been chancre. used 
have malaria, but has had none since 1900 so. 

Present trouble comprised the 
statement that “unable write his work 
signature before me; and says that can make 
better than this. had not fully recovered his 
strength returning work after his operation, 
and tire. But had not noticed any par- 
ticular change his writing until his attention was 
drawn lack uniformity his signature the 
checks signed the declaration bank official 
who refused one them. had not worried about 
his writing all before this: but 
became apprehensive about all the time. The 
naval doctor whom consulted merely gave him 
bromides, which course did him good re- 
gards the power write. His brother, the physician, 
believed that had had toxaemia and post-operative 
shock. 

Examination: deep reflexes were exceeding- 
active. cutaneous reflexes were feeble, but 
the toes flexed upon stroking the sole. 

The pupils reacted light and accommodation. 
The cardiac rhythm was not perfectly regular. But 
there was thrill bruit. 
was sclerosis the arteries the pulse was 
soft, moderate frequercy and without abnormal 
characters, although the right impact seemed feebler 
than the left. There was slight emphysema the 
lung. The examination was otherwise negative. 

This condition the reflexes consistent with 
toxicosis interfering with the full function the 
cerebral neurones which inhibit the activity the 
deep reflexes and, believed, subserve that 
the cutaneous reflexes. 

But the state the reflexes this patient 
threw light upon the genesis his condition, 
was necessary ascertain this otherwise. The ques- 
tion which arose was whether the patient’s inca- 
pacity present arose directly from intoxication 
his neurones, whether beth his incapacity and 
the toxicosis were psychogenic. Analysis his 
psychological history might elucidate this problem. 
was undertaken. 

purely toxic states, often labeled 
while the reflexes are sometimes enfeebled, some 
cases they are exaggerated. perhaps depends upon 
the rature the poison producing the syndrome. 
psychogenetic states anxiety, the deep reflexes are 
always exaggerated. 
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History. The patient never had 
nervous breakdown, but has sometimes been de- 
pressed after very hard work. has applied him- 
self very closely his duties, the responsible nature 
which fully realizes. unusually young 
for the position fills. consequence, has 
neglected physical exercise since the age sixteen 
years and saves himself from becoming too stout 
going without lunch. works nine and half 
hours day, and likes it. 


boy, was very conscientious, and was 
always annoyed things were not correctly done 
promptly. was shown his behavior with 
regard the chicken house which kept chick- 
ens for amusement and pocket money boy. This 
extreme orderliness was not family trait, although 
his father also had it. had overscrupulous 
ways, and was not over particular his studies, al- 
though worked hard. had morbid fears 
and religious crises, was not particularly 
devout and had set views. thinks that 
boy was sexually has not mas- 
turbated since twelve years age; and has had 
sexual difficulties, being able abstain indulge 
the occasion arises. does not care for society, 
and prefers men girls; and though has some 
intimates, has deep attachments. 


These characteristics have persisted into adult 
life; that things not right, the passion 
for order impels him rectify them himself rather 
than take the trouble make others it. has 
never suffered from tics, not even having made facial 
grimaces, which are common boys. tested 
his suggestibility pushing him the shoulder. 
moved only short distance, and quickly checked 
himself bending his knees. was rigidity 
movements other than those used writing. 
his writing there was rigidity the extreme kind 
seen the so-called spasmodic form writer’s 
cramp. His disability would conform the type 
called tremulous Benedict. was rather hesi- 
tancy than cramp. 


Pathogenesis. From these facts can induced 
that the patient’s attempt resume work necessi- 
tating long continued writing, before was 
proper state so, led tremulousness the 
hand and arm similar that which ensues upon 
excessive consumption coffee tobacco upon 
the toxin some infectious fatigue condition. 
The condition would probably have been recovered 
from spontaneously regained strength had not 
another element been added the dread perma- 
nent incapacity led the refusal his check 
the bank. This was the really efficient cause 
his present disability. Hence, was this that 
therapeusis was exclusively addressed. 


Treatment. Here the role mental prepossession 
inhibiting the due coordination muscular move- 
ments was explained him and illustrated means 
the strokes used lawn tennis, more especially 
that known the drive. was shown that fear 
making improper stroke very likely lead 
lack freedom and cramping the muscles, which 
are the very positions avoided. Still greater 


CALIFORNIA STATE JOURNAL MEDICINE 


anxiety will create uncertain, wabbling stroke, 


the incoordination which comparable his 
writing. 


further illustration used was that 
investigation the relative em- 
ployees who first used the enumerating machine 
the census 1900 against those who were brought 
later account the disappointing output 
the others. The special preparation the first set 
clerks far from giving greater speed, only pro- 
duced the feeling the difficulty the task, which 
they never transcended, being quickly surpassed 
amount work the clerks who received special 
preparation whatever. 


The relation these facts the epi the 
refused checks was discussed with him length. 
When had clearly realized the psychological 
mechanism his condition, was directed entirely 
cease writing with purpose, and begin. exercises 
making free arm movements with chalk 
blackboard, paying attention the forms 
drew, but concentrating himself upon the attainment 
freedom action. When this was insured, 
might pass slate and later pencil and paper, 
then gradually reduce the size the writing. 
was asked send specimens his efforts, 
but this did not do, ard did not reply 
inquiry addressed him one month later, but over 
two years later sent the following specimen, 
and informed that had almost entirely re- 
covered after one month the exercises prescribed. 

should added that this patient’s disability 
was entirely confined writing, for even draw- 
ing and letter printing there was hardly tremor 
the hand. 

The whole matter the psychogenetic occupation 
neuroses entered into detail forthcoming 
monograph the author. this the more difficult 
cases and their successful treatment are described. 


*N. Y. Med. Jour., Oct. 11th. 


See also preliminary communication to Congress of 


French Neurologists; and in Washington, Medical Annuals 
and Monthly Cyclopaedie, May, 1911. 
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HENRY GIBBONS, JR.* 


Henry Gibbons, D., was born Wil- 
mington, Del., September 24th, 1840. His father 
was Henry Gibbons, D., later one the 
best known arid appreciated physicians Califor- 
nia; was excellent practitioner, teacher and 
lecturer. For many generations Dr. Henry Gib- 
bons’ ancestors were Quakers. came Cali- 
fornia 1850. Dr. Wm. Gibbons Alameda, 
and Dr. Edward Gibbons Oakland, California, 
both now dead, were his brothers. Dr. Henry 
Gibbons, Jr.’s mother was Miss Martha Poole 
Wilmington, Del., highly intelligent, charming 
Quaker lady. 

Dr. Henry Gibbons, Jr., came California 
via the Isthmus with his mother and four sisters 
1851. They lived San Francisco, Califor- 
nia, for few years, and then Alameda, Cali- 
fornia, until 1863. attended the high school 
San Francisco and graduated from there 
1859. then commenced the study medicine 
the earnest request his father, but was 
strongly inclined higher mechanics, having 
natural gifts that direction. probable 
that made error deciding on, medicine. 

studied the Medical College, University 
the Pacific (now Cooper College Stanford 
University) and graduated 1863. The profes- 
sors that time were Drs. Lane, Isaac 
Morse, Geo. Barston and Henry Gibbons. 

Almost once went Washington, C., 
and was employed acting Assistant Surgeon, 
A., Douglas Hospital the end the 
war 1865. had large experience 
gunshot wounds, camp and other diseases that 

This obituary notice was unfortunately received too 
late for publication the February Journal with the 


other notices from the Committee Necrology the 
San Francisco County Medical Society. 


Vol. No. 


come healthy men the field. soon took 
first class rank with those more age and ex- 
perience. His amiability and attractive 
ality were wonderfully pleasing his associates 
and ward patients. returned San Francisco 
early 1866, where his family joined him, and 
where lived his death. associated him- 
self with his father the general practice 
medicine and surgery, there being few, any, spe- 
cialists that time but those for the eye. was 
also valuable assistant his father editing the 
Pacific Medical Journal. 

1871 joined the Medical College from 
which graduated and lectured materia medica 
and therapeutics. was given the chair 
obstetrics and diseases women and children. 
This chair filled the end his life. His 
natural disposition and pleasing manner charmingly 
adapted him for this branch medicine; and 
followed almost the exclusion all others, 
and greatly the satisfaction his students, pa- 
tients and fellow practitioners. this specialty 
there was probably one more widely and fa- 
vorably known California. His practice was 
large, exacting and trying, but seldom took 
vacation more than day two. 

His versatility was shown one occasion, when 
the country remote from usual appliances ex- 
temporized Buck’s apparatus and applied 
lad’s broken femur completely skillfully 
that the patient required further professional 
attention and made excellent recovery. Again, 
soon after, performed Cesarean section, saving 
both mother and child. Dr. Gibbons was Dean 
the Medical Department the University the 
Pacific, and its successor, Cooper Medical College, 
for many years, and when was merged into 
Medical Department Stanford University be- 
came Emeritus Professor Obstetrics. had 
been Secretary and President the San Francisco 
County Medical Society, and Director for many 
years. had been President the Medical So- 
ciety the State California; member the 
Board Health San Francisco; Health Officer 
San Francisco; member the Board Edu- 
cation. was member the American Medi- 
cal Association, and Gynecological and Obstetric 
Society. 

was Examiner and Medical Referee for 
many years for one the best life insurance 
companies, and during the last few years his 
life was Medical Director local company. 

Besides all this was devoted the inter- 
ests Cooper Medical College and Lane Hospital, 
which took much his time. 

1885, having worked hard and feeling out 
tone, visited Europe. Soon after arriving 
Paris had severe attack renal colic that 
spoiled three weeks his too short stay. Before 
returning saw much professionally and other 
ways and came home refreshed. 

Four years ago had collision with rapidly 
running electric car while his automobile, which 
injured him considerably; but surprisingly 
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short time seemed well ever, and followed 
his calling with his usual care and attention. 

Besides his sickness Paris was never seri- 
ously ill until his last, which lasted several weeks. 
died September 27th, 1911, cerebral arterio- 
sclerosis. 

was not “club the ordinary sense, 
yet was highly appreciated member the 
Unitarian and Chit-Chat Clubs. For several years 
was member the Olympic Club. 
was essentially social man, and often when 
time permitted prolonged his professional calls 
social visit, with mutual pleasure patient and 
himself. enjoyed most any kind play 
the theater, but more particularly one from Shakes- 
peare. needed the recreation, however, and 
usually preferred the “most any kind.” His risi- 
bilities were easily aroused. also enjoyed 
game cards, his Saturday evenings home 
were events. Whenever possible outings 
the country, having cottage Belmont, Cal. 
These were altogether too infrequent; his many 
cares business and other duties compelling him, 
with his sense responsibilities, remain town. 
Often this was for the welfare and selfish interests 
others. 

was highly moral man every particu- 
lar. more recent years was Trustee 
First Unitarian Church. 

married Marie Raymond 1871. She died 
1899. Their children are Dr. Morton Gib- 
bons, Dr. Henry Gibbons, Miss Ida Gib- 
bons, Miss Miriam Gibbons 
Cal., Mrs. Shinkle (wife Maj. Shinkle, 
A.), and Perry Evans, Berkeley, 

al. 

the death Dr. Gibbons this community 
has met with severe loss. lived age 
and under such circumstances that was peculiar- 
valuable many, for whom was glad do. 
Thousands San Francisco are indebted him 
for life, health and resulting happiness. His spe- 
cial practice placed him confidential position 
that was never betrayed. The poor, friend, 
never called him vain, and the young phy- 
sician had his eye, hand, ear and heart com- 

Without doubt the good this man has done 
“will live after the hu- 


VERY LARGE CALCULUS, AND DEMON- 
STRATIONS.* 
KROTOSZYNER, D., San Francisco. 


Dr. Krotoszyner presented the specimen 
very large calculus which was removed supra- 
pubic cystotomy from man years. Although 
severe cystitis had existed for over fifteen years, 
primary closure the bladder-incision was obtained 
and the patient left the hospital about two weeks 
after the operation with his suprapubic incision en- 
tirely healed and voiding clear urine normal in- 
tervals. cutting operation was considered prefer- 
able litholapany this case account the 
size and cystoscopic appearance the concrement 
(oxalate). The attempt obtain primary closure 


Before the Section Urology the San Francisco 
County Medical Society, October 31, 1911. 
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the bladder incision spite the long-standing 
cystitis was justified the fact that the kidneys 
sound prior operation. 

Dr. Krotoszyner presented the urinary 
organs man who had died from urosepsis 
about year after suprapubic prostatectomy. The 
patient had been treated, first, for long time for 
irregular septic fever which was considered 
malarial character, until finally severe bladder- 
symptoms necessitated the patient transferred 
the writer’s service the hospital. that time 
prostatic hypertrophy the third stage with 
ascending was diagnosed. After supera- 
pubic prostatectomy. the patient improved for 
while health and strength but gradually began 
suffer again from pyuria and septic temperatures. 
The autopsy showed advanced bilateral pyonephrosis, 
dilated ureters and markedly trabecular and diver- 
ticulated bladder. The case proves the justification 
early removal the prostate prostatic 
hypertrophy with urinary retention before, through 
ascending infection, the kidneys have become hope- 
lessly diseased. 

Dr. Krotoszyner also presented two tuber- 
cular kidneys, both removed from young women be- 
tween and 30. accentuated upon the fact that 
renal tuberculosis women, his experience, was 
rule not associated with that the genital tract. 
the opinion that our present state 
knowledge, early nephrectomy the only rational 
method treatment. for renal tuberculosis, while 
the expectant tuberculin-treatment must con- 
sidered unreliable and grave risk for the health 
the patient’s second kidney. 


RABIES AND THE PASTEUR TREATMENT. 


Review Fred Lackenbach, San Francisco. 


Reference rabies found the early litera- 
ture far back the 4th century, the 
words Aristotle—“Dogs suffer from madness that 
puts them state fury, and all animals which 
they bite when this condition, become also at- 
tacked madness.” References the disease are 
found the works Virgil, Horace, Ovid, and 
Plutarch. man the disease first recorded 
Celsus the century D., and applied 
the name hydrophobia. Galen the 2nd cen- 
tury, prescribes special remedies for 
1591 recorded the transmission the disease 
man rabid wolves. epizootic rabies ap- 
peared Paris 1604; toward the end the 
17th century Italy; during the 18th century 
France, Germanv and England and was first re- 
ported America 1768. Toward the end the 
18th and during the 19th century rabies had spread 
over all Europe. Australia has been kept 
out the enforcement rigid quarantine laws. 

the United States and throughout North 
America the disease exists widely distributed. Be- 
tween the years 1876 and 1882, persons died 
rabies Massachusetts. From 1888 1894, 
deaths are recorded. From 1895 1908, according 
Massachusetts Health Board statistics, 497 per- 
sons were exposed rabies and were given the 
Pasteur treatment. 

California the first case rabies 
ported from Los Angeles, 1898, when several 
dogs were found infected. The infection sup- 
posed have originated skunks coyotes 
Arizona, which the disease known have ex- 
isted for years. human case which terminated 
fatally reported Dr. Radebaugh 1899. This 
occurred Pasadena. 1906, the Soldiers’ 
Home near Los Angeles, one man and several ani- 
mals were bitten rabid dog. Dr. Colburn re- 
ports case February, 1910, which child 
ten was bitten stray dog and died some 
days later. The description this case in- 
teresting and characteristic:—February 
extremely restless, rolling 
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jumping up, talking constantly, spitting frequently, 
crying out pain; cold perspiration, pulse 
thready—about 180; unable swallow any liquid 
for hours. became necessary restrain the 
patient during attacks restlessness, 
which were caused any sudden noise, draught 
air, attempt swallow any liquid. These 
attacks lasted about minutes and were preceded 
twitching the muscles the face, chest and 
arms, and accompanied delirious When 
quiet, answered all questions promptly 
ligently. 8:30 m., became comatose, and 
died 9:45 m.” autopsy was made and 
Negri bodies found the brain. 


Dr. Sawyer, Director the State Hy- 
gienic Laboratory Berkeley, before the 
County Medical Society, May, 1911: “Summing 
the evidence from the State Laboratory, the Lab- 
oratory the Los Angeles Health Department, 
the laboratory the Health Department Long 
Beach, and the pathological laboratory Dr. 
Stanley Black, Los Angeles—Out 247 exam- 
inations the brains animals for rabies, 164 
gave positive results. 152 the positive cases 
were dogs and the remaining cases were distributed 
among cats, cows and goat. least 
human beings were bitten the animals which 
were proved rabid laboratory investiga- 
tion. our previous estimate, that not more than 
one out every twenty cases rabies animals, 
examined the laboratory true for the whole 
state, these positive cases would indicate that there 
had occurred total number cases California 
over 3200.” this outbreak five deaths from 
rabies human beings are recorded. 


The majority the cases were reported from 
Southern California, some from the vicinity 
Fresno; about one hundred cases and about 
Stockton, and one case from Concord, Contra 
Costa County. This latter case—a boy bitten 
rabid dog—was given the Pasteur treatment the 
Hygienic Laboratory, Berkeley. The case was the 
nearest approach San Francisco recorded until 
November last, when veterinarian reported sus- 
pected case San Francisco. During the present 
outbreak San Francisco some twenty more 
dogs suspected having rabies were killed the 
Presidio; four persons have been bitten, three 
which are under Pasteur treatment, and other cases 
are under observation. 


acute, rapidly fatal disease, generally communicated 
man some lower animal, most commonly the 
dog. The infection generally carried through 
wound made the animal’s teeth, the saliva being 
the infective medium. Cats, horses 
warm-blooded animals are also subject the dis- 
ease and their bites are quite dangerous those 
the dog. Rabies may also transmitted de- 
posits saliva containing the virus, abraided 
surfaces licking, through wounds received 
while performing autopsies infected subjects. 
The saliva the dog has been viru- 
lent hours before the animal exhibits any 
symptoms illness. 

The disease the dog appears two forms— 
the dumb variety, which far the most com- 
mon; and the furious type, which because its 
wild, migratory character, more dangerous the 
community. The dumb variety characterized 
progressive paralysis the lower jaw, marked 
nervousness, and death usually results from three 
six days. The animal may appear very affec- 
tionate but may bite without warning. the 
furious type the dog will bite anything which 
comes its way. Frequently sticks and stones are 
found its stomach autopsy. Veterinarians lay 
stress the peculiarity the howl, which to- 
gether with the snapping and the ceaseless unrest, 
considered pathognomonic. both types 
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the disease there terminal involvement cen- 
ters controlling deglutition and 

When person bitten dog suspected 
having rabies, the animal should captured, this 
can safely done, and kept securely confined for 
period ten days. the animal alive and 
well the end that time, rabies may ex- 
cluded. the animal dies, has been killed, the 
head should removed, packed ice can 
bucket, and sent express the State Hygienic 
Laboratory Berkeley. 

gain proof the presence the disease 
laboratory examination the suspected animal 
imperative. becomes greatest importance 
those cases where human beings have been bit- 
ten. the report negative the patient freed 
from the haunting fear that ensuing months 
may suddenly develop serious symptoms. the re- 
port positive, may placed under treatment 
without delay. The examination also determines 
necessary kill other animals which have 
been bitten. 

The routine examination heads the State 
Hygienic Laboratory consists the careful re- 
moval the brain, the making smears from the 
hippocampus major, staining with Williams’ modi- 
fication Mann’s method, careful search 
from one twenty preparations for Negri bodies. 
the results are negative, one two experimental 
animals, usually rabbits, are inoculated subdurally 
with emulsion the brain. diagnosis 
urgent, guinea pig inoculated, since that animal 
shows very short incubation period—frequently 
only ten days. 

The presence Negri bodies regarded 
conclusive evidence the disease. Negri believed 
them protozoa and the etiology rabies, but 
this has been disputed. They are described pink 
red, oval, round, irregular bodies, 0.5 
more microns diameter, with blue 
granules basophilic nature, lying within the nerve 
cells. They may found all parts the cen- 
tral nervous system, particularly the large gan- 
cells. Ammon’s horn (hippocampus major) 
they are found the largest numbers and attain 
their greatest size, often found however, the 
more virulent the infection the smaller are the 
Negri bodies. very virulent cases they may 
small difficult recognize them and animal 
inoculation resorted to. The infection travels 
along the nerve from the wound centripetally. 
When reaches the brain and symptoms become 
manifest, the case may regarded 
hopeless. 

The bite any suspicious animal should receive 
immediate attention. prevent absorption the 
virus, the wound should cauterized the earliest 
possible moment with fuming nitric acid the 
actual cautery. Open the wound and bathe freely 
with tepid water convenient. 

Bites about the face any exposed surface, are 
more serious ‘than bites through clothing. The 
nearer the source infection 
nervous system the more rapid will the develop- 
ment the disease, the shorter the period in- 
cubation, and the more radical will the treat- 
ment required. 

The incubation period varies with the severity 
and location the bite, the virulence the virus, 
and the species the animal biting 
man the incubation roughly stated from 
guinea pigs days. 

The Pasteur treatment has reduced the mortality 
from rabies from about 16% the untreated, 
less, the treated. depends for its ef- 
fectiveness upon the incubation period being suf- 
ficiently long for immunity 
before the onset the symptoms. Failure may 
due the virulence the infection, proximity 
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the wound the nerve centers, delay the 
administration the treatment. 

A.); emulsion the cords rabbits that 
have died result the subdural injection 
fixed rabies virus. The fixed virus obtained 
passage rabies virus through long series 
rabbits until the animals die after uniform period 
incubation; this period may vary according 
the strain virus. The cords are removed from 
the rabbits and, rule, dried over potassium 
hydroxide for period from two fifteen days. 


“Antirabic vaccine used for the preventive 
treatment rabies. Emulsions the cords are 
prepared with broth saline solution and injected 
subcutaneously. The ‘scheme dosage’ varies ac- 
cording circumstances, but the general principle 
consists daily injections, beginning with emul- 
sion cord dried for from days, and 
gradually increasing until ‘two-day’ cord used.” 
The fixed virus general use the strain em- 
ployed the Hygienic Laboratory, Wash- 
ington, 

The treatment may “mild,” “medium,” 
“intensive,” according the location and severity 
the bite. includes the administration from 
days. Beginning with emulsion cord that 
only slightly virulent, the patient inoculated daily 
with increasing strengths the virus until his 
system has reacted such degree that can 


withstand the stronger virus, and immunity pro- 
duced. 


prepared for administration, each section 
cord the requisite attenuation virulence, 
ground with the aid diluted glycerin, into 
“emulsion” which transferred small vial 
fitted with rubber stopper. The vials are num- 
bered consecutively and the doses given the or- 
der which they are numbered. generally 
supplied, syringe containing sterile salt solution 
accompanies each dose. The syringe connected 
with the vial passing the needle through the 
rubber stopper, the two liquids are mixed pass- 
ing them back and forth, and the vaccine finally 
drawn into the syringe and ready for use. The 
product perishable and must kept cool. Much 
care must exercised handling, especially the 
latter doses. soon the glass containers are 
emptied they should boiled otherwise disin- 
fected. 

The first day’s treatment consists three doses, 
given four six hours apart; the second day, two 
doses are supplied, and the subsequent doses are 
given one each day until twenty-five doses have 
been administered. The site usually selected for 
iniection the subcutaneous tissue the anterior 
abdominal wall. The site prepared with alcohol 
and sterile cotton, and after dressing required. 
Some slight local reaction may follow the puncture. 

Rabies one the most preventable dis- 
eases. The enforcement proper dog laws—the 
licensing and muzzling dogs; the destruction 
confinement stray, ownerless animals; the strict 
dogs brought into the community, would practical- 
eliminate the scourge. 

The writer would express his indebtedness 
the following, for much the material contained 
this paper: 

The History, Prevalence and Prevention 
Rabies and Its Relation Animal Experimenta- 
tion. Langdon Frothingham, (Defense 
Research Pamphlet No. A.) 

History Rabies Southern California, Stanley 
(Cal. State Jour. Med., Vol. Nov., 
1910. 


Rabies California, Sawyer, D., Berke- 
ley, Cal. (Cal. State Jour. Med., Vol. July, 1911.) 
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Rabies Human Being, with Post-Mortem, 
Henry Hanson, B., D., Jacksonville, Fla. 
(Jour. A., Vol. 57, No. 

The Pasteur Treatment for the Prevention 
Rabies. (Dr. Alexander Co., Marietta, 
Penn.) 

Laboratory Procedure; The Cutter Laboratory, 
Berkeley, California. 


PROCEEDINGS THE SAN FRANCISCO 
COUNTY MEDICAL SOCIETY. 


During the month January the following meet- 
ings were held: 


Medical Section, January 1912. 


1—Macroscopic Invisible Carsinosis the Me- 
ninges. Dr. Beerman. Discussed Dr. 
Milton Lennon. (This paper will appear 
A.) 

2—The Value Much Granules and the Anti- 
formin Method determining the Etiology so- 
called Tuberculides with special reference Lupus 
Erythematosus. Dr. David Friedlander. Discussed 
Dr. René Bine and Dr. David Friedlander. 
(This paper will appear the British Medical 
Journal.) 


General Section, January 1912. 


1—Treatment Severe Cases Diabetes. Dr. 
Emile Schmoll. Discussed Dr. Clarence Quinan, 
Prof. Jaffa, Dr. René Bine, Dr. Levi- 
son, Dr. Franklin, Dr. Emile Schmoll. (This 

2—Angio-Neurotic Edema: Cases 
with Clinical Observations. Dr. Wiel. 
Discussed Dr. Harry Alderson, Dr. Emile 
Schmoll, Dr. Harry Wiel. 


Section Surgery, January 16, 1912. 
1—Demonstration with the Oesophagoscope 
Case Carcinoma the Oesophagus. ‘Dr. Julius 

Rosenstirn. 


2—Treatment Carcinoma the Cervical 
Lymphatics. Dr. Raymond Russ. 
Dr. Ryfkogel, Dr. Henry Barbat, Dr. 
Emmet Rixford, Dr. Raymond Russ. 


Appendicitis. Dr. Levison. 
Discussed Dr. Emmet Rixford, Dr. Newman, 
Dr. Julius Rosenstirn, Dr. Henry Barbat, Dr. 
Levison. (This paper will published the 
Annals Surgery.) 


Eye, Ear, Nose and Throat Section, January 23, 
1912. 


1—Report Case Sinus Thrombosis Due 
Welch Gas Bacillus. Dr. Shortlidge. 

2—Demonstration Case. Dr. Cullen 
Welty. 

3—Rational Surgery Retro-Bulbar Neoplasms, 
with relation Case Cylindroma the Orbit, 
extirpation same and preservation the Eye. 
(Illustrated with lantern projections.) Dr. 
Discussed Dr. Wm. Blake, Dr. 
Vard Hulen, Dr. Obarrio. 


Section Urology, January 30, 1912. 

1—Periurethral Complications Stricture. Dr. 
Silverberg. Discussed Dr. Grosse, Dr. 
Willard, Dr. Rigdon, Dr. Silver- 

2—Presentation Case. Dr. Krotoszyner. 
Discussed Dr. Silverberg, Dr. Henry Meyer, 
Dr. Rigdon, Dr. Krotoszyner. 

3—Presentation X-Ray Plates. Dr. 
Rigdon. 

4—Demonstration Specimen Prostate. Dr. 
Henry Meyer. 

5—Demonstrate Specimens Bladder Tumors. 
Dr. Krotoszyner. 
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CALIFORNIA ACADEMY MEDICINE. 


The California Academy Medicine held its 
regular meeting January 29, 1912, the Library 
the San Francisco County Medical Society. 

Scientific program was follows: 

1—Differentiation Influenzal and Septicaemic 

2—Osteoplastic Carcinoma. Dr. Fisher. 
Discussed Dr. Rusk, Dr. Stillman, Dr. Dickson, 
Dr. Eloesser, Dr. Russ, Dr. Moffitt, Dr. Ryfkogel 
and Dr. Fisher. 

3—Demonstration Fibromata the Cervix. 
Dr. Kreutzmann. 

Hewlett, Rupert Blue, McCoy, 
Alonzo Taylor, Garry and Geo. Blumer were 
unanimously elected honorary membership. 
Sterling Bunnell was unanimously elected regu- 
lar membership. 

Refreshments were served the close the 
meeting. 


COOPER COLLEGE SCIENCE CLUB. 


The Cooper College Science Club held its regular 
monthly meeting February 1912, which the 
following scientific program was given: 

1—A Case Cancer the Uterus. Dr. 
Topping. Discussed Dr. Chester Teass and 
Dr. Topping. 

2—Grafts. Dr. Dudley Tait. Discussed Dr. 
Leo Eloesser, Dr. Graham, Dr. 
Taubles, Dr. Dudley Tait. 

3—Cutaneous Reactions, Dr. Ernest Chipman. 

The name this sotiety has been changed 
that the Cooper Clinical Society. 

Refreshments were served the close the 
program. 


SAN DIEGO COUNTY. 

Dr. Huntington, President the State 
Medical Society, was the guest the San Diego 
County Medical Society dinner given January 
18th the Palace Cafe San Diego. About fifty 
members were present. Dr. Huntington talked 
the need public lectures the laity along pre- 
ventive medical lines. 

Secretary. 


SOLANO COUNTY. 

Whereas, United States Senator Works Los 
Angeles, Cal., has seen air his personal and 
family troubles the Senate chamber the Uni- 
ted States, support cult drugless healing 
and depreciation the medical profession 
large and certain members thereof particular 
whose names refuses make public, and 

Whereas, The medical profession stands the 
highest type citizenship attain- 
ment; 

Resolved, That the Solano County Medical So- 
ciety does hereby protest against the use and pres- 
tige the Senate the United States America 
for the furtherance any cult system heal- 
ing, drugless otherwise, and that copy this 
resolution spread upon the minutes this so- 
ciety and copy sent the California State 


Medical Journal. 
DORAN, Secretary. 


BOOK REVIEWS 
Infections the Hand. Allen Kanavel; 
8vo, linen, pp. 447 and xiii. Lea Febiger, 
Philadelphia and New York, 1912; price not 
stated. 


book, containing thorough anatomical 
studies and sound clinical views and deductions. 
much practical import the author’s work 
the anatomy the tendon-sheaths, the bursae and 
the fascial spaces the hand, with original plates 


Vol. No. 


based injections and X-Rays. Valuable, 
giving clear oversight, are his diagrams the 
various paths which infections may spread over 
the hand. 

The book evidently intended work 
reference; good index aids the finding the 
anatomy, pathology and treatment the particular 
lesion which reference desired. The subject- 
matter such importance, however, and the 
author’s studies thorough, that with re- 
arrangement the contents the work might 
remodeled from for the excerp- 
tion isolated chapters one that would 
sustained interest from cover cover. Ready 
study the valuable plates serial cross-sections 
the hand made impossible the use the 
antiquated letter-system for designating the various 
structures. Instead printing each plate full 
names with lines arrows pointing the parts 
designated, system letters (and, worst all, 
cross-references) indicates the different details. 
Anatomical reading difficult enough;—to have 
cross and hunt and turn back again over several 
pages order ascertain that dots labeled EPTP, 
ESIP, etc., have nowhere explanation their 
mystic symbols, indeed harrowing. 

hope that these deficiences the technical 
make-up the book may corrected the many 
subsequent editions that deserves; they not 
all deduct from its intrinsic value. Kanavel’s work 
worth buying and studying every surgeon 
and every general practitioner. 


Scientific Feature Modern Medicine. Fred- 
eric Lee, Ph. Published the Columbia 
University Press, New York, 1911. 


This volume 176 pages reproduction 
eight lectures delivered Prof. Lee New York 
Citv. The lectures were delivered what was 
least part, lay audience and were illustrated 
figures, charts, etc., that, the author states, have 
been found impracticable reproduce. rather 
detracts from the value the book for the lay- 
man. Also the book should have glossary. 

unfortunate that chapters and two 
should the dryest reading the layman and the 
hardest for him understand. 


hoped, however, that the book will 


read those for whom intended for 
only extension knowledge what medicine 
really and what can and cannot do, that 
quackery and charlatanism can overcome, and 
though the author occasionally carries idea 
little far, still the main the book one that 
can recommended the profession the lay- 
man who wishes know something concerning 
scientific progress medicine. 


Anatomical and Surgical Study Fractures 
the Lower End the Humerus. Astley 
Paston Cooper Ashhurst, B., 8vo. 
Linen. Pages 163. Lea Febiger, Philadel- 
phia and New York, 1910. Price not stated. 

careful with many interesting X-ray 
plates. Ashhurst treats all his patients the 
hyperextension method; has secured perfect re- 
(i. e., limitation motion and normal car- 
rying angle the elbow) 81% his cases. 

This, when compared with the 18-25%, perfect 

cures attained other surgeons, surely repays the 

care and detail with which has studied these 
fractures. and others have recently shown 
that the remote results fractures the elbow 
may not bad would appear from most sta- 
tistics. Reabsorption bone and the adaption 
structure make the remote prognosis 
children’s fractures more favorable than might 
seem from the status immediately -after discharge 
from treatment. However this may be, Ashhurst 
has succeeded showing that the 
nosis generally accorded fractures the elbow, 
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may under proper treatment changed favor- 
able one,—even immediate results. espe- 
cial interest are the plates from anatomical dis- 
sections showing the replacement and retention 
supracondylar fractures the hyperextension posi- 
tion, and the plates the fractures the type 
“Posadas,” before and after treatment. 


TREASURY DEPARTMENT, 


Bureau Public Health and Marine-Hospital 
Service. 

board commissioned medical officers will 
convened meet the Bureau Public Health 
and Marine-Hospital Service, street, SE., Wash- 
ington, C., Monday, April 1912, o’clock 
m., for the purpose examining candidates 
for admission the grade assistant surgeon 
the Public Health Marine-Hospital Service. 

Candidates must between and years 
age, graduates reputable medical college, and 
must furnish testimonials from responsible persons 
their professional and moral character. 

The following the usual order the examina- 
tions: Physical; oral; written; clinical. 

addition the physical examination, candi- 
dates are required certify that they believe them- 
selves free from any ailment which would disqualify 
them for service any climate. 

The examinations are chiefly writing, 
gin with short autobiography the candidates. 
The remainder the written exercise consists 
examination the various branches medicine, 
surgery, and hygiene. 

The oral examination includes subjects pre- 
liminary education, history, literature, and natural 
sciences. 

hospital, and when practicable, candidates are re- 
quired perform surgical operations cadaver. 

Successful candidates will numbered according 
their attainments examination, and will 
commissioned the same order vacancies oc- 
cur. 

Upon appointment the young officers are, 
rule, first assigned dutv one the large hos- 
pitals, Boston, New York, New Orleans, Chi- 
cago, San Francisco. 

After four years’ service, assistant surgeons are 
entitled examination for promotion the grade 
passed assistant surgeon. 

Promotion the surgeon made ac- 
cording seniority and after due examination, 
vacancies occur that grade. 

Assistant surgeons receive $1,600, passed as- 
surgeons $2,000, and surgeons $2,500 year. 
When quarters are not commutation 
the rate $30, $40, and $50 month, according 
grade, 

All grades assistant surgeon re- 
receive longevity pay, per cent. addition 
the regular salary for every five years’ service 
per cent. after twenty years’ service. 

The tenure office permanent, Officers trav- 
eling under orders are allowed expenses. 

For further information, for invitation 
appear before the board examiners, address 
“Surgeon-General, Public Health and Marine-Hos- 
pital Service, Washington, C.” 


THE PRESS SERVICE NEWS- 
PAPERS. 


The following circular letter sent out 
the Press Bureau the Council Health and 
Public Instruction all the five thousand and 
more its list. many instances the 
papers published this letter full. will show 
you little the attitude and the nature 
the work the connection with 
publicity. 
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535 Dearborn avenue, Chicago, Jan. 1912. 
the Editor: 


count the large number sent out. But 


much personal letter though had been writ- 
ten especially for you. 


Attacks the Association. 


For some time past, the American Medical As- 
sociation has been the subject attack. Attempts 
have been made mislead the public what 
and what doing. The newspapers them- 
selves have originated very little the “copy” 
used. has been inspired by, and, most cases, 
prepared by, those who have good reason 
hostile the American Medical Association 

organization has recently arisen whose prin- 
cipal object seems attack the American 
Medical Association under cover opposition 
proposed health legislation. This organization owes 
its origin those who were and are being injured 
the work the Association. 

The American Medical Association has secrets. 
has desire keep from the public what 
doing. the contrary, wants the public 
know what doing. will then apparent 
why the Association has incurred the enmity 
certain interests. 


Frauds Proprietary Medicines. 


About six years ago, the Association established 
chemical laboratory its headquarters Chi- 
cago. Competent chemists began systematic in- 
vestigation drug preparations made proprie- 
tary houses and sold druggists used 
physicians. The results these investigations 
were made public from time time, many frauds 
and dishonest methods were exposed. These in- 
vestigations revolutionized the proprietary medicine 
business and have greatly diminished the profits 
dishonest firms. This explains the antagonism 
those proprietary medicine firms which were found 
employing dishonest and fraudulent methods. 


Frauds Patent Medicines. 


The Association laboratory later took the in- 
vestigation so-called “patent” medicines—i. e., 
those sold directly the public—exposing many 
frauds which the sick are swindled. This ex- 
plains the the patent medicine in- 
terests. 


Frauds Manufacture and Sale Foods. 


Five years ago, after years effort, Congress 
passed Federal pure food law, the National Food 
and Drugs Act. The Association had agitated this 
question for many years and was active securing 
the passage the bill. Since the law became 
effective, the Association has labored secure its 
enforcement and prevent its emasculation. This 
explains the antagonism the manufacturers and 
dealers adulterated and sophisticated food prod- 
ucts. 


Low Standard Medical Education. 


few years ago, medical education this coun- 
try was condition that was not creditable 
the medical profession; and—what more impor- 
tant—it resulted admitting the practice 
medicine men who were untrained and who were 
not fit treat the Eight years ago, the 
Council Medical Education was created the 
American Medical Association, and thorough in- 
vestigation medical education was made. The 
facts revealed the investigation were published, 
and periodic inspection medical schools was 
inaugurated. The results these inspections are 
published each year. This explains the antagonism 
the poorly equipped proprietary medical colleges. 

This only part what the Association has 
been and doing. This work altruistic, and 
the American Medical Association spending 
thousands annually. 
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Many frauds and ancient swindles have been 
brought light; quacks and quackery have been 
exposed; the fat profits deception and chicanery 
have been jeopardized. Association 
curred the hatred medical fakers, fraudulent 
medicine makers and food adulterators, worthless 
medical. schools and those medical journals which 
have subsisted largely the advertising fraudu- 
lent medicines. 


Honest Criticisms Welcomed. 


Not daring openly oppose the work the 
Association, these interests, subterfuge and 
arousing sectarian and partisan prejudices, have 
endeavored mislead the public. The Association 
has been denounced “medical trust,” domi- 
“political doctors.” Yet none this abuse the 
Association would have occurred had not the profits 
dishonesty been attacked. recognize that 
many sincere and honest people have been misled 
the attacks upon the Association 
joined the opposition the Association, not 
understanding either the work. which the 
ciation doing the reasons for the antagonism 
it. welcome sincere criticism and ask only 
that impartial investigation made, and that 
the facts known before the Association and its 
work are condemned. 

believed that few newspaper editors would 
have allowed many things into their columns 
that have gone had they known the actual facts 
had they understood the animus the “tele- 
grams,” “letters” and “special articles” that have 
come their desks. 


The Public Should Know the Truth. 


are writing you because want you and 
every newspaper editor know the facts. For 
this reason, are sending you, under separate 
cover, few the pamphlets the Asso- 
cition. Most these articles first appeared The 
Journal the American Medical Association, 
which goes each week over physicians. 
These pamphelts have been and are being dis- 
tributed large quantities the public for the 
education the people. 

ask that you give the Association and its 
work consideration, the interest the public, 
and especially public health, for believe that 
you will agree with that this work worth 
while. 

repeat: The American Medical Association 
has secrets. the contrary, desires the 
public know what doing, and especially 
desires the press the country know why 
being attacked. has apologies offer for its 
work. the contrary, proud the enemies 
has made. intends continue its work until 
every medical fraud the country, big and little, 
which exploits the sick, has been exposed and the 
evidence placed before the people. invites the 
most searching investigation its methods, aims 
and works. The more that known what the 
Association doing, the greater will the support 
and approval accorded it. 

Press Service. 

shall also glad send you, each week, 
extracts from the publications the Association 
regarding public health, that will interest 
your readers. shall glad have vour in- 
terest and co-operation the education the 
public sanitary matters. 

Hoping that you will take sufficient interest 
our work glance through the matter sent you 
under separate caver, remain 

Very truly yours, 
THE COUNCIL HEALTH AND PUBLIC 
INSTRUCTION. 
Henry Favill, Chicago, Chairman. 
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McCormack, Bowling Green, Ky. 
Bracken, St. Paul, Minn. 
Cannon, Boston, Mass. 
Frederick Green, Chicago, Secretary. 
S—We are sending you 
cover the following printed matter: 

pamphlet containing editorials from The Jour- 
nal American Medical Association, and from 
leading dailies, explaining the opposition the 
National Department Health. 

One our pamphlets exposing fraudulent 
cer Cures.” 

One our pamphlets exposing fraudulent “Con- 
sumption Cures.” 

One our pamphlets exposing quack “Medical 
Institutes.” 


IGNORANCE—AND GRAFT. 


letter stationery headed “Connelley Liquor 
Cure,” dated Oakland and signed (in typewriting) 
“H. Connelley, has kindly been sent 
the Journal. interesting and almost refresh- 
ing. Here is, exactly written: 


find price list and list referance they 
deduction $25,00 every case that the Dr., 
brings sends and the Dr. can donate the 
patient can keep him self just likes 
but the Dr. keeps ist strictly confidential. 
Connelley, Prop.” 


not that nice sort business? 
ably there are physicians who would really send 


patient such place and really take the dirty 
$25.00! 


FAITH FACT. 


(An editorial the Fresno Republican, Feb. 5th, 
1912.) 


the name “Medical Freedom” protest! 
Mrs. Linda Burfield Hazzard, the “starvation doc- 
tor,” Port Orchard, Washington, has been con- 
victed manslaughter for starving 
death. sure, the patient was rich and Mrs. 
Hazzard was after her money. But covetousness 
and fraud are not murder. The conviction this 
case was not for the motive, but for the killing. 
And the verdict means that starvation may kill 
people, even when administered healer 
sect which uses curative agent. Shall mat- 
ters faith, like that, determined the crim- 
inal courts? 

All “allopaths” believe that food sustains life. 
Therefore the notion that starvation will kill 
“allopathic” dogma, and any attempt force 
law effort establish one medical sect above 
the others. tolerate one sect which teaches 
that drop lobelia dissolved six thousand 
barrels water, can make each spoonful that 
water more potent remedy than spoonful 
the lobelia would be. Shall forbid the sect 
which teaches that spoonful asparagus juice 
more sustaining diet than pound beef? 
Sick people have got well stopping their medi- 
cine. Therefore, reasons one school healing, 
the way abolish disease stop everybody 
from taking medicine. Sick people have also been 
known get well after stopping food. Shall 
therefore not allow one sect conclude that the 
way keep everybody well abolish food? 
The relation food better authenti- 
murder let patient die for lack food, 
might murder let patient lack 
medicine, And that would abolish all “medical 
freedom.” 

Either there such thing medical knowl- 
edge there not. The contention the advo- 
cates “medical freedom” that the whole ques- 
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tion one dogma, which one creed has 
good right another. accept this assump- 
tion, must follow wherever leads. And 
can not reject creed merely because seems 
fantastic. The starvation cure more 
contrary the accepted conclusions human ex- 
perience than the Christian Science cure is. And 
starvation least likely cure rheumatism 
hernia. ounce strychnine quite likely 
wholesome food “tenth decimal potency” 
may treat appendicitis dislocating the eighth 
lumbar vertebra, why may not another treat stra- 
bismus drowning the patient? Let 
shrink from our logic. Faith has bounds and 
laws. matters faith all things are tol- 
erable. the care the sick all matter 
creed, then surely there can murder fol- 
lowing what think the wrong creed. the 
patient dies, appeal the case the Supreme Court 
for reversal. Surely typhoid bacillus has 
rules which the Supreme Court can not amend. 
Mrs. Hazzard has good right treat debility 
starvation Dr. Schmierkase has treat ty- 
phoid with limburger and kraut. The only objec- 
tion either treatment that fatal. And 
the League Medical Freedom has abundantly 
demonstrated that business the law 
whether treatments are fatal not. Every man 
has the right die his own “school.” 

Let therefore once more protest, the name 
“Medical Freedom” against any verdict which 
sets the mere opinion jury that starvation 
can kill, the mere fact that starvation did kill, 
against theory that will cure. Down with 
facts! What want consistency. 


NEW AND NON-OFFICIAL REMEDIES. 


Since publication New and Non-Official Reme- 
dies 1912, the following articles have been accepted 
the Council Pharmacy and Chemistry the 
American Medical Association for inclusion with 
“New and Non-Official Remedies”: 


Lactic Bacillary Tablets-Fairchild are made from 
practically pure culture the Bacillus bulgaricus. 
They are designed for internal administration the 
treatment intestinal fermentative diseases the 
bacilli, with the design accomplishing 
the acclimation the bacilli the alimentary tract, 
secure their characteristic action against 
putrefactive fermentation: the production lactic 
acid. One two tablets before after meals. 
The diet should not contain excess proteid, 
but should afford sufficient sugar. Fairchild Bros. 
Foster, New York (Jour. A., Jan. 20, 1912, 
191). 

Salvarsan (Arsenphenol-amin hydrochlorid, arseno- 
benzol, 
benzen hydrochlorid, 
cent. arsenic (As). marketed hermetically 
sealed tubes each containing 0.6 Gm. (10 grains) 
Salvarsan. Salvarsan yellow, crystalline, hygro- 
scopic powder, very unstable air. 
soluble water, yielding solution with acid 
reaction. The addition sodium 
tion aqueous solution salvarsan precipitates 
the free base 
which redissolves when more alkali added. 

given adults doses 0.3 0.6 Gm. 
grains); for children the dose from 0.2 
from 0.02 0.1 Gm. (1/3 grains) may 
used. For subcutaneous and 
jection suspension neutral fluid commonly 
employed. This suspension prepared follows: 
The weighed amount salvarsan triturated with 
0.35 Ce. normal sodium hydroxid solution each 
0.1 Gm. salvarsan. this liquid solution 0.1 
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Cc. normal sodium hydroxid solution for each 
0.1 Gm. salvarsan Cc. sterile water 
added drop drop until the liquid exactly 
litmus paper. the neutral point 
passed the excess alkali must carefully neu- 
tralized weak solution hydrochloric acetic 
acid. Subcutaneous, salvarsan may also admin- 
istered form oily suspensions. 

These suspensions should injected once, 
using syringe with very thick platinum needle. 

For intravenous injection clear alkaline solu- 
tion prepared follows: The weighed quantity 
salvarsan triturated with 0.7 Cc. normal 
dium hydroxid solution for each 0.1 Gm. salvar- 
san and then more the alkaline solution 
cautiously added until complete solution occurs. 

This solution diluted with from 100 250 Cc. 
ounces) sterile physiologic salt solution 
(0.9 per cent.) and filtered through sterile filter. 

The contents tube should used once 
after opening and under circumstances should 
the contents tube damaged transportation 
any remnants the powder from previously 
opened tubes used. Victor Co. (Jour. 
Jan. 20, 1912, 191). 

Since January the following articles have been 
accepted for inclusion with New and Non-Official 
Remedies: 

Bacillary Tablets (Fairchild Bros. 
Foster). 


Salvarsan (Victor Keochl Co.). 

Neisser Bacterin Mixed (H. Mulford Co.). 

Pneumo-Bacterin Mixed (H. Mulford Co.). 

Scarlatina Bacterin (H. Mulford Co.) 

Typho-Bacterin Mixed (H. Mulford Co.). 

Rabies Vaccine (H. Mulford Co.). 

Widal Test, Borden’s Modification (H. Mul- 
ford Co.). 

Von Pirquet Test for Tuberculosis (H. Mul- 
ford Co.). 

Gynoval (Farbenfabriken Elberfeld Co.). 

Bass Test for Typhoid Fever (H. 
Co.). 


COMMITTEE PAPERS, Ph. A., ISSUES 
CALL. 


meeting the committee papers ‘the 
California Pharmaceutical Association, held the 
office the chairman, Dr. Musante, 360 Co- 
lumbus avenue, San Francisco, was decided 
issue this call for papers read the next 
annual convention held the historic city 
Monterey May. desired that this “call 
arms” shall stimulate prospective authors action, 
calls the members order will have prepared 
the best list papers current pharmaceutical 
matters that ever been presented the mem- 
bers the profession before. 

Those who accept this invitation are asked 
communicate their titles the chairman, whose 
address above, that with the proper pub- 
licity duplication will occur. Start right away, 
you will not rushed but will have lots 
time thoroughly review your essay, making it, 
this way, object interest those who attend 
the meeting. 

you have not the time inclination write 
paper, help along suggesting some topics 
importance for others. The following subjects have 
already been suggested titles for those who are 
inclined write but have choice yet the 
matter suitable topics: “Contracting for ‘Lodge 
Prescriptions,’ Evils of’; “Sunday “Co- 
operation with Physicians”; “Prescription Prob- 
lems”; “Higher Pharmaceutical Education”; “Store 
Experience vs. College Education for Future Phar- 
macists”; “The Role Women Pharmacy,” and 
“Needed Pharmaceutical Legislation.” 
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CHANGES ADDRESS. 


Anderson, 
cisco. 

Hieronymus, 
Alameda, Cal. 

Bancroft, from 2314 Lota street, Los An- 
geles, Lankershim Bldg., Los Angeles. 

Ville, Leon, from addresses unknown 
American National Bank Bldg., San Diego, Cal. 

Wrenn, Jos. T., from San Francisco 274 Abby 
street, Fresno, Cal. 

Nusbaum, Adolph, from aadresses unknown 
865 Fillmore street, San Francisco. 

Carter, G., from San Leandro 1638 Cimar- 
ron street, Los Angeles, Cal. 

Curtis, Elliott D., from Woodland 577 Four- 
teenth street, Oakland, Cal. 

McNeile, G., from 3837 So. Hill street, Los 
Angeles, Auditorium Bldg., Los Angeles. 

Hickey, Jno. Philip, from 456 Haight street, San 
Francisco, 2790 Harrison street, San Francisco. 

Jackson, Craven, from San Fernando Bldg., Los 
Angeles, California Los Angeles. 

Avery, Norman M., from San Francisco Essa- 
lon, Cal. 

Walters, S., from Arroyo Grande, Cal., 
Union National Bank, San Luis Obispo, Cal. 

Schaller, F., from addresses unknown San 
Francisco. 

Gallison, E., 
Falls, Cal. 

Stephens, P., from Grimes, Cal., 

Holland, A., 
Cal. 

Muller, C., from Hammonton 214 Haight 
street, San Francisco. 

Dodsworth, Robert. M., from Azusa 451 
Ocean street, Long Beach, Cal. 

Pomeroy, L., from Pottenger Hospital, Mon- 
rovia, American National Bank Bldg., Monrovia. 


from Petaluma San Fran- 


Arthur, from addresses unknown 


from Mt. Boullion Merced 


Pinole, Cal. 
from San Andreas Hayward, 


Hansen, Emilie, from Lodi, Cal., Los 
Gatos. 
Soothill, Jno. H., from Anderson, Cal., 114 


Seabright avenue, Santa Cruz. 

Tupper, B., from St. Luke’s Hospital 297 
Church street, San Francisco. 

Newman, Lester, from German Hospital 209 
Post street, San Francisco. 

Leonard, from Mexico 2370 Mission 
street, San Francisco. 

Jardarola, S., from San Francisco ——? 

Crepin, A., from Glen Ellen Alhambra. 

Bryant, J., from 126 Stockton street, San 
Francisco, Soledad, Cal. 

Hunter avenue and Twenty-first 
street, Los Angeles, Cal. 

Low, P., from 1220 State street, Santa Bar- 
bara, Victoria street, Santa Barbara. 

Maine, F., from Peralta Apts., Oakland, 
Thayer Bldg., Oakland. 

Ray, T., from San Francisco 
P., from Sutter Creek Los Banos, 
al. 

Dietz, L., from 1111 Washington street, Oak- 
land, 1634 street, Oakland, Cal. 

Falk, Eugene V., from Shively 922 street, 
Modesto, Cal. 

Quinn, Wm., 


from 1542 Thirteenth street, San 


cor. Thirteenth and Railroad ave., 


Leffler, John, from 1911 Sutter street Pacific 
Bldg., San Francisco. 

Tillotson, A., from Holtville Coalinga, Cal. 

Anderson, from San Ysabel, Cal., 
Hooper, Cal. 

Freeman, M,, 

Ball, D., from Central Bank Bldg., Oakland, 
Thornhill Road, Oakland. 


from San Francisco Stockton, 
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Chambers, D., 
——? 


Jackson, Jas. A., from Scripps Bldg., San Diego, 


from Grant Hotel, San Diego, 


Fabre, C., from Lincoln, Cal., Paris, 
France. 

Cohn, David, from Fairmont Hotel 1404 Sutter 
street, San Francisco. 

Baker, Charlotte J., from San Diego Point 
Loma, Cal. 

Baker, Fred, from San Diego Point Loma, Cal. 

Hileman, E., American National Bank Bldg., 
San Diego, Cal. 


Nielsen, E., from Los Angeles San 


Diego, Cal. 

Armstrong, C., from Chicago, San 
Bernardino, Cal. 

W., from addresses unknown 
Ciennaga, Cal. 

Magnus, E., from 648 Hayes street 635 


Hayes street, San Francisco. 

Kergan, C., from 1449 Post street, 
Francisco, 

Mouser, S., from San Francisco ——? 

Bush, from Oakland Santa Cruz, Cal. 
H., from Merced, Cal., Chicago, 


San 


Matlock-Vanderpool, Mary F., from Eugene, Ore., 
204 Sixth street, The Dalles, Ore. 
Morris, A., from addresses unknown 

Chestnut avenue, Bakersfield, Cal. 

Topham, E., from 1249 Grand avenue, 

Angeles, Sagus Surrey, Cal.) 
Michaelson, Lewis, from 

Webster street, San Francisco. 

Kessing, J., from addresses unknown 716 

Jefferson street, Oakland. 

Allen H., from Santa Cruz Sausalito, 
al. 
Anderson, Annie M., from Mill Valley ——? 
Sweet, Anna E., from San Anselmo ——? 
McNary, Wm. Thos., from Santa Clara ave- 

nue, San Jose, New Century Bldg., San Jose, Cal. 
Sampson, H., from Garden City Bank 

San Jose, Thayer Bldg., Oakland, Cal. 

Prather, J., from addresses unknown Mo- 
desto, Cal. 
Jamieson, E., from Grass Valley, Cal., 

Eighth avenue, East Oakland, Cal. 


2128 


2735 


1528 


NEW MEMBERS. 


Cottrell, Chas. C., Scotia, Cal. 
Bryan, Lloyd, Eureka. 

Long, M., Fresno. 

Lemon, J., Kerman. 

Manson, Guy, Fresno. 

Armstrong, C., San Bernardino. 
Rubel, A., Loma Linda, Cal. 
Taylor, N., Maricopa, Cal. 
Look, H., Sacramento, Cal. 
Stevenson, L., Sacramento, Cal. 
Voisard, X., Sacramento, Cal. 
Dower, Wm. H., Halcyon, Cal. 
Wade, T., San Luis Obispo, Cal. 
Atkins, H., Burlingame. Cal. 
McGinty, T., San Jose, Cal. 
Bell, L., Santa Cruz, Cal. 


RESIGNED. 
F., Chico, Cal. 
Smith, Petaluma, Cal. 

DEATHS. 


Kisner, Thos. J., San Francisco. 
Rowland, Demott, Hilcrest, Cal. 
Draper, M., Pasadena, 


Leib, San Francisco. 
Cassity, Snelling, Cal. 


